www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



;‘J.-‘: -






www.libtool.com.cn



PRACTICAL OBSERVATIONS

IN

MIDWIFERY,

wITH

CASES IN ILLUSTRATION.

BY

JOHN RAMSBOTHAM, M.D.

LATR LECTURER ON MIDWIFERY AT THE LONDON HOSPITAL,
CONSULTING PHYSICIAN ACCOUCHRUR TO THE ROYAL MATERNITY CHARITY,
HONORARY MEMBKR OF THE MEDICAL SOCIETY IN PHILADELPHIA,

LLONDON:
S. HIGHLEY, 32, FLEET STRELT;
JOHN CHURCHILL, PRINCES STREET, SOHO.
MDCCCXLII,

2 A rr



www.libtool.com.cn



TO
FRANCIS HENRY RAMSBOTHAM, M.D,
THE ABLE EXPOSITOR OF OBSTETRIC SCIENCE,
THIS EDITION OF HIS
PPRACTICAL OBSERVATIONS IN MIDWIFERY
¥s AWectionatelp Enscrided
BY

THE AUTHOR.

October, 1842,



www.libtool.com.cn



CONTENTS.

Page

Dedication . . . . . . il

Preface . . . R

Introductory Observatnons . . . . 1

On the Uterine Structure . . 3

On the rize of the Gravid Uterus at the close of Pregnancy 7

On its Shape . . . .9

On its Situation . . . . 9

On its Contents . . . .11

On the Placenta . . . . 13

On the Funis Umbilicalis . . .17

On the Membranes . . .17

On the Deciduous Membrane . . . 18

On Uterine Action, or Labour Pains . . 18

On Natural Labour . . . .22

©n the General Management of the P]acenta . . 26

On the Occurrences after Delivery . . . . 39

On Adhesion of the Placenta . . . . 47

On Retention of the Placenta . . . . 75

On Disruption of the Placenta . .9
On Relaxation of the Uterua after Delivery, and its aubsequent

enlargement . . . . 106

On Collapse after Labour . . 116

On Protracted Labour under a \atural Presentauon . 124

combined with a slight degree of dlfﬁculty 144
combined with’ an increased degree of diffi-

—_— e

culty . . . . 176
On Preternatural Labour . . . . 213
Breech Presentation . . . . 215

Shoulder Presentation . . . . 235



vi CONTENTS.

On Uterine Hemorrhage .

Accidental ITeemorrhage .

Unavoidable Heemorrhage . . .
On Parturient Convulsions . . .

Previous to Labour
During Labour . .
Subsequent to Labow .

On Labour with two or more Children

On Abortion . .
Ovum deprived of foe .
False Conception . . .
Hydatids . .
Expulsion of one Ovum ; anothcr proceedmg to perfection .
History of the secondary feetus - . .
Prevention of Abortion . . .
Spurious Pregnancy .

Extra-uterine and Interstitial Pregnancy
On Rupture of the Uterus .

On Retroversion of the Uterus

On Polypus of the Uterus

262
276
200
316
325
330
349
355
376
385
386
387
388
359
301
395
397
423
448
465



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



Page 3, line 12, for gravity, read gravidity.
8, line 8, dele the.
20, line 37, ncar the bottom, for extreme, read uterine.
248, line 4, for attention, read i !
365, line 20, for in discharged, read discharged in.
402, line 7, dele no.
422, note for Mr. Langtaft, read Mr. Langstaff.

Nole.—Cases 170, 171, and 172, ought to have been inserted at page 448.
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ON NATURAL LABOUR.*

Narurar Lasour implies the most simple and common
state of the act of Child-birth; but the term may be, in
my opinion, more particularly used with reference to the
situation of the child. In natural labour, the head of the
child is presumed to be the presenting part, and the process
to be regularly and gradually progressive, until completed
by the cfforts of the mother, without the interference of
art, or without the intervention of any untoward occurrence.

The obvious commencement of the process is preceded
by those silent preparations which have been already
noticed, and which indicate its approach. It is at length
characterized by the recurrence of pain, with intervals of
case. The degree of pain is, in the first instance, trifling ;
but, as the process advances, it is increased. The pain is
usually referred to the loins and sacrum, or the lower part
of the abdomen ; and sometimes it shoots down the thighs.
If there be any expression of this pain at the beginning of
labour, it partakes rather of the nature of a moan, than
of that anguish attendant on an expulsive effort. After
the establishment and continuance of uterine contraction
for some time, the intervals of ease become shorter; the
uterine orifice shows a disposition to open, and the Vagina
to relax; a discharge of mucus ensues, and a portion of the
membrancs containing the liquor amnii is protruded in the

® Eutocia.
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30 XATURAL LABOUR.

after the expulsion of the child, the less will be the chanee
of hemorrhage : the more imperfect in degree, the greater
will be the danger of hemorrhage.

From this view of the mode in which the separation of
the Placenta is produced, and of the means which nature
usually adopts to effect this important purpose, it is obvious,
that to a perfect state of uterine contraction, and to that
alone, must we refer for security, during, and after, the act
of labour. It not only forwards and completes the grand
changes which occur during the process, but it also prevents
or lessens the dangers to which every woman is exposed
under the act of child-birth. The resources of art ought,
therefore, to be particularly directed to the production of
this perfect state of contraction, when it is left imperfect by
the natural powers.

The application of the hand, at the lower part of the
abdomen, a8 before directed, with a slight degree of grasp-
ing pressure, cnables the attendant immediately to detect
the state of the Uterus at the moment : this expedient should
be resorted to before any attempt is made to remove the
Placenta, or even before an examination is commenced with
the intention of ascertaining its real state. If the Uterus
be now found low in the abdomen, or in the pelvis; if it be
firm, well contracted, and small in bulk, the safety of the
womnn iv pretty well assured.  If, on the contrary, the
Uterus remmin high; if it be flaceid, ill-contracted, and
large in wize, without the presence of a second child, some
threntening ot mischief attaches to such symptoms, of which
the necouchenr s torewarned.  He is thereby prepared to
tuhe timely steps to avert the danger, and to act with
promptiuess and energy, it necessary ; or he is cautioned to
adupt such intermediate weasures, as the preservation of
Wi churacter, wnd the ultimate satety of his patient, may
dvmand,

After thie satistactory information is obtained, an exami-
WAL per evginam, i presently to be made, for the sake of
tmguiving in what wanner the Placeuts is disposed of.  If
the waws b Bound by the tinger protruded down into the
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32 RATCURAL LABOUR.

a1t ithe frs1 purelv sangumeous; but afierwards becomes
Jese 0. and, a1 length. entirely serons.  The uterine vessels,
even under their most comnemdmxe,aﬁu' delivery, remain
wore or Jess porped with blood, and their diameters are left
under enlarrement.  Yhis blood is gradeally squeezed out
by ecntraction : in proportion to the perfection or deficiency
of this act is the quantity of the lochial discharge, at present,
or in future. small or large. If the Uterus contract well,
the immed:ate discharze is moderate, and is continued in a
smaller quantity for a shorier time: if the Uterus remain
extended, the discharge is, for the present, increased ; and
is continued in larger quantity fora longer time. For some
hours after delivery it drains away slowly in a finid state;
or, being retained in the Uterus or Vagina, it coagulates,
and is expelied by contraction, or escapes in a solid form on
change of posture. In general, the loss takes place in so
gradual a inanner, as to produee little sensible effect on the
constitution. In a few days the discharge becomes thinner
and serous, vet it is still somewhat coloured; it has now a
faiutish smell ; by and by it is divested of its red eolour, and
after three or four weeks it entirely ceases. A florid return
sometilnes occurs upon any extraordinary exertion, and
occasionally without any apparent cause, even when it seems
15 have alinost ceased. This return merely shows, that there
i= a temporary cessation of contraction, and that the uterine
vessels continue enlarged in diameter : but sometimes their
extremities are forced by active means, especially after mis-
carriage.  Under local or general derangement, the lochial
discharge is cither interrupted, or it is altered in quality or
sppearance ; and in some diseases it becomes so offensive,
us even to make the lying-in room disagreeable.

‘T'he: wudden disappearance of this discharge within a few
days wfter delivery, with an enlarged Uterus, is usually a
prelude to dangerous disease, with febrile symptoms. It is
not to he supposed that this sudden disappearance produces
thene nymptoms ; it is the mere indication of the accession
of dmense, of which such symptoms are the nccessary attend-
mnt.  We, therefore, pay little attention to the present
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v DWRTPTION OF THE PLACENTA.

appiiestivn of the hand to the belly discovered no marks of
periovwsi affeetion. The saline draught in a state of
eflervesrnee was oocasionally taken.

On tbe morning of the seventh day, the poor woman had
pasted a wo:t restless night, having procured no sleep what-
ever, and incessantly tossing about in every direction, witha
lamentable moan. The febrile symptoms and the deliriom
continued : the bowels were purged, and the general
strength was rapidly diminishing. Medicines and food
were equally refused. A blister was applied to the nape of
the neck, and an opiate injection frequently repeated.
Another lurge congulum was passed this day.

In the evening she was evidently worse ; being perfectly
wmd constantly insensible, and incessantly picking at the
bod elothes, 1 found lher sitting up in bed, and no per-
sunsion could induce her to lie down: the pulse was be-
voming languid, and the extremities cold; she positively
velused all nourishwent.  In the course of the night she
had several convulsion tits, and died the following day, seven
wwuplete days fnosa her dedivery !!

CARE XXXV,

My v ess rwiaesend zpva a young woman, in
Nhowo et Ny ceizewd of her st child, three
WY T v ee eas sl te be danzrerously
S e Tastian 1 oens met ¥ s professional

: v e e Ls vdZeat xsd a natoral

Y u e »uu e i waited some

R v Nasaak Mt owas at length

Sl IS 1adu e s removal
NN A NN S I svwig hve ‘.Ehed

..

Coe otk v lavias been
© s L rvees. amd t3ar the
N -~ AT T te HMTwIad. some
T tostaUm U e U serus.

. AN . ALy LL8 Y, e Tery
-~ Al S L PR VN 2 e ‘.m‘l“ 'l‘h
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114 OY E- . ¥ OF YBE

blocei in :he above m+ ~and in the Uterus appeared
trifling. acd insuffieie. . .o cause death. Bat in such cases,
besides the quantity absolutely thrown oat into the Uterus,
some fluid dleod is escapinz mto the Vagina, and is there
tvagulating : or i s dowing externally : yet perhaps not to
thac extent as 1 cagse alarm from its apparent quantity.
Though these quantities may appear severally small, the
whole Ioss may be large for the system : and it is impossible,
@ privri. 0 judge what quantity of blood any given woman
can lose withoat danger. I am not without my suspicions,
also. that this relaxed szaze of the Uterus itself has a
powertully injurives induence upon the nervous and arterial
systems.
" The grs¢ time iy attention was drawn to this case, was
duriog & third actendance upoa a patient at Hoxton, several
veass &go. who dad passed throagh a lingering bat natural
laboar. The Placenta bad been thrown off, and was
removed witdeat difieaisy. and 1 was aboat to leave the
howss, between ¢ight and nime in the morning, when the
patient reguesad me 0 sop 3 little longer. saying, she did
pot tud herseif ¢zite so well a3 after her preceding labours ;
sud ecompaiaed of being rather faint. I immediately
i:'.\:k'.'ift‘ti whesher a2y Sooding was going on, bat found Lttle
Jiseharye exzerzalr. I placed my band upon the Uterus,
aad | was assonisaed 2 dod i much more enlarged than I
had left i atvat 2l an bees betore. upoa extracting the
Placenza - | made some eompressioa wpod it, and immedi-
id piond followed. and afterwards some

I B R B
?\\h:i Tte lady then called my mm o the flood-
e After a short time, she becsme more faint, and apon

=7 it then en-
ompression.
teadeney to
obliged me
ing more or
uld perceive
ableto leave
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120 COLLAPSE AFTER LABOUR.

birth, but in no great quantity. For a short time the
woman promised to do well; but presently very alarming
symptoms made their appearance, and among the rest one
which is almost the sure harbinger of death, a violent sense
of stricture across the chest. Now, although the quantity
of blood lost in this instance appeared to be inconsiderable.
and perhaps upon the whole might not be more than many
women pass at sach a time withoat any bad consequences,
yet that loss produced the most disastrous effects upon the

woman'’s system.

CASE XLV.

Some time ago I was summoned to attend a delicate lady.
of lax fibre, and disposed to corpulency, in labour of her
third child. I bad attended her in her preceding confine-
ments, through which she had passed- favourably. She
went quickly through her present trouble, with equal
safety, in a few hours, and was promising to do well.
After having remained in the house nearly an hoar, and
being about to take my leave, I was suddenly called up
stairs, in consequence of the lady’s complaining of faint-
ness: I made instant inquiry into the quantity of discharge,
but there was no external flooding. I passed my hand
upon the Uterus, and found it as well contracted as I had
left it, nearly an hour before: upon grasping the Uterus, a
slight discharge of fluid blood ensued, but cowmparatively
trifling: after-pains by-and-bye followed, after each of
which there was some discharyge, but not to that extent as
to excite alarm on that account. Notwithstanding, the
faintness rather inereased than diminished : the countenance
became pale, the pulse feeble, the head giddy, and the lady
complained of seeing indistinetly.  Under these symptowms,
1 dashed cold water in her face. applied wet napkins exter-
nally to the abdomen, and presently gave her some brandy
and water.  Frow this state of alarm she was gradually re-
covered ; but some hours were suffered to clapse before I

save the house. At the moment, 1 was disposed
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152 PROTRACTEl'! LANOLUR

of tue beuc. towaras the base of the skuoll, remains firmly
fisec ut anc above tie brim. while the elongaied vertex,
covereC by the tumic and flaceid sealp, is approaching the
periveu.. Wnuomn s careful examination es to the quan-
tity of ueac actauly in the eavity of the Pelvis, the nature
0! tus cast Ay ik erToneonsiv surmised.

Impuctior i aelected by the difficnirs of insmuating one
or more fingers of the richt hand. berween the head and
tue difleren: poins of the Pelvis, with which it may be in
coutact : but the gecree of actuul descent of the bead is
wore cerain'y aeiermined by the introdoction of two or
twree tingere 0f 1be lefi band along the Sacrom, than by
the cowmorn mwoce of ingoire. By the latter expedient,
it will frequenuy e found. that the bead occuopies a less
portion of tue euviiy of the Pelvis, than bad been pre-
viously euspected.  When impacion of the head has con-
tivuesu for @ iengmb of tume. various inconveniences ensue
frow pressure. wiack will presenily be noticed.

5. The lengib of time wkich bas elapsed since the com-
wencewent of labovr is in iwselll singly and simply con-
eidered, & watter of less imporiance than is osually attached
to it but iy conpexion with other svizpioms. it ever merits
the wort serivus zltention. The friends and norse of a
parturient voway usealy pay more regard to this obvious
Joint, than to otuers, far more ivieresting to the accoucheur,
in the buck ground. They are coustanily recalling to his
mind the length of time che has been exposed to suffering,
while they are ignorant oi'the progress the labour has made,
and is waking, or of tie absence or presence of danger.
Aud it frequently requires a greater exertion of fortitude
and scif-eonfidence 1o withstand the pressing importunities
of rejatives, that some weans of impediate relief should be
offered, than of deaterity in their application, when they are
abzolutely required,

But alone with Japee of time, in a protracted labour, we
bave fiequently 1o contend with an unusual depression of
snd e the patient 5 with a settled anxiety for the result.
This tewds to inerease the loeal or constitutional defect, and
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134 PROTRACTED LABOCR

against the possibility of that instrument shippimg its hold,
or against its point making its way through the bomes of the
skull. But in those cases in which, of Inte, I have tried
Dr. Davis’s craniotomy foreeps, I bave been much pleased
with their extraetile eflects.

The degree of pressure to which the head of the child s
subjected in its passage through a contracted Pelvis, fre-
quently destroys its life; so that even after the child has
been naturally expelled, it is found to be still-borm. The
probability of the loss of life from pressare, is, therefore,
now and then, brought forward as aa argumesnt for a more
early perforation of the bead, than woald ctherwise appear
warrantable ; under the specions ples of shortening the
mother’s safferings. Sach notions cannot be too caatiously
entertained ; they ought rarely 10 be suffered to imtlaemce
the practice. I have already observed, that the appearances
which are uscally considered to be indicative of the death
of the child, are, at the best, extremely ambigwons ; thoagh
they are not entirely undeserving some notice, they ought
to have little weight in determininz the conduct oa 0 im-
portant a point. With such a plea for premature perfora-
tion, the signs of death ought to be so positive. as to leave
no doabt that the event has actually taken place. And if
the child be certainly dead, no further injury cam be m-
flicted upon its person by perforating the hemd, bat the
mother may derive great advantages in the protectioa
of her parts from pressure, and in the alleviatiom of bher
general safferings.

It mzst ever pruve a great soaree of consolativa to the
wind. t0 te foliy sazi<fed, that the child has Jost its life
befare e rerfomator is introdueed; yet I thimk it will
s-.:-:f:c::I:-' -z mmmmezdad. even by the most umid prac-
B0R2r 33T he Cperution shocld he deiayed. iz oaves of

tL7irIs dsirmiz. zzidl B event has Bappemad from

zatima. @zses. lodewd i the operativa be deemed ab-
RIS DSV, rem: malivrmation. oc other sdequate

cacse. it must be resortad to with . -
o donth of the child. o withogt referemee w0 the life
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186 PROTRACTED LABOUR

in these pages, since this kind of knowledge should be ex-
clusively confined to the accoucheur; otherwise, it may be
applied by interested individuals to the most atrocious pur-
poses. 1 will merely observe, for the satisfaction of women
thus situated, that the patient suffers neither pain nor
danger by the means used to bring on a premature birth,
and that when the process of labour is established, it usually
proceeds to a happy and a natural termination. The time
when this useful expedient ought to be enforced, must
depend upon the degree of deformity in the Pelvis. It is
only necessary to ascertain its capacity, and to apportion
thereto a relative diminution of bulk in the head, according
to its probable size at any certain time from the full period.
If the capacity of the Pelvis will not admit the passage of
the head at the seventh month complete, there will be little
chance of life to the infant. If there be merely a contracted
Pelvis, or one through which a living child has previously
passed, pregnancy way be allowed to reach the eighth
month. There is a vulgar prejudice prevalent among
women, that a seven months child is more likely to live
than an eight wmonths child. This is eutirely an erroneous
notion:, the farther a feetus in utero has advanced towards
pertection, before it is expelled, the greater probability will
there be of its surviving that expulsion, and of doing well
after the birth.

The principal danger to be apprehended, during the
anxious interval of waiting the expulsive attempts of the
Uterus to propel a child through a contracted or deforined
Pelvis, is a breach in the Uterine structure itself, from
the violence of its own contractions upon the child. I shall
presently subwit a few observations on that interesting
subject.

CASE LVIL

Thursday I was desired to visit a woman in the
t of the town, who was reported to have been in
the Monday preceding, under the care of a



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



224 PRETERNATURAL LABOUR.

unfavourable symptoms do make their appearance or are
anticipated, the passive treatment above alluded to, must
give way to a more active mode of management.

In the discussion of this practical subject, I must not
omit strongly to impress upon my younger readers, the
propriety and utility of preserving the bag of membranes
from rupture as long as possible. It must be obvious, that
if this bag should not possess sufficient tenacity to resist the
impulse of uterine action, it must spontaneously give way.
This, however, is always an unfortunate occurrence, espe-
cially when it takes place at the onset of labour ; since it
bereaves the future parts of the process of that soft com-
pressible wedge, which proves the most effectunal means of
promoting the easy and gradual extension of the soft parts.
The practical inference thence deducible is therefore plain
and simple. That we should avoid the voluntary rupture
of the membranes, under the common but deceitfal expec-
tation of thereby shortening the duration of the labour;
and also, that, under the necessary examinations, we should
exercise a due degree of caation, lest the finger should be
inadvertently passed within their cavits. To prevent the
latter misfortune, the vaginal inquiries may be made
during the absence of uterine action, in the intervals of the
pains.

It sometimes happens, that, upon the sudden ruptare of
the membranes, a fold of the Funis is carried down in the
eddy formed by the rapid escape of the liquor ammii,
whereby it becomes exposed to compression, with its subse-
quent danger to the Life of the child. It may be advisable.
in the first instance. to attempt the return of the lapsed
purtion above the presenting part, bat sach an attempt too
commozly termitates in disppointment: for. althoegh the
Funis way te caee or twice retarsed. it generally again
descends. Unler sueh elrvamstazces T hevomes 3 practical
question, whetler, for the suke of the izfami the delivery
shoald be burried ¢ by ast. or zot. szl in determining
that impavtant poict. the judgmen: wost de guided by the
state of the parts, and the degree of progres tae labver has
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256 PRETERNATURAL LABOUR.

what was supposed to be a breech-presentation. The pains
had been violent, but were then declining, and the strength
was giving way. A professional man had seen this patient
the evening before, who stated the presentation to be the
breech. Upon inquiry, however, I found that a large por-
tion of the side was presenting, and was forced low down in
the Pelvis almost to the Os Externum ; that the trunk was
somewhat doubled, with the breech at the brim of the Pelvis
towards the Sacrum, and the shoulder over the Pubes ; that
the woman’s powers were very much impaired; to that
degree, indeed, as to call for immediate delivery ; besides,
the Pelvis was somewhat confined, and the liquor amnii bad
been discharged since the Friday preceding. The degree
of uterine contraction and the impaction of the side, deterred
we from making any attempt to turn the child ; I, therefore,
at once perforated the chest, an act, which its situation
readily allowed me to accomplish. Having made a sufficient
opening, and having extracted such contents as presented
themselves, 1 fixed a blunt hook somewhere about the Pelvis
of the child, and after some trouble, I extracted the child
by the breech. The woman was promising to do well on
the Thursday following.

Iu this case, the child might possibly have been expelled by
the breech, under the doubling of the trunk, if the capacity
ot the Pelvis had been such as to have permitted that resul: :
then the preceding supposition would have been thought to
be corvect, and the case to have been a breech case originally.
But in the attempt to produce that natural termination, a
constderable degree of exhaustion had been already induced,
so that the wonan's Life was seriously threatened.

CASE LXXNXIX.

My assistanee was roguested 0 a woman in Catherine-
Whoel Uloys Bisfionsgute Streets the mother of seven
e or o rreiorratanus case. Toe wmedorunes had
Sivel way swe davs preeeding, batono past of the child was

tien to Do twat; the paius were deseribed aot to bave been
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sl or 1n 15 adheress properties: bat of such a state we
have 1o exzermal evidenee.

Whaea a discharze of bloed makes its appenrance towards
the dose of preguames. before amy symptom of labour has
the suppression of hemorrhage may be resorted to for a
time. The strict cbservance of 2 recugpbent posture; the
admission of cold air into the room ; the Libaral use of cold
fluids, acids, and ices ; the extermal applieation of cold to
the abdomen ; the occasional exhibition of aperieat, ano-
dyne, and restringent medicines, are mot without their
several and united advantages. By the effect of these
means, assisted by the inherent powers of the system, the
hamorrbage is frequently restrained, and presently ceases
altogether. But if the flow of blood should not be sus-
pcn(il:d within a moderate space of time, especially if it shall
have already induced any of its peculiar symptoms, and the
case is satisfactorily made out, recourse must be had to the
discharge of the liquor amnii by the rupture of the bag of
wembranes, and that without further delay. The rupture
of the membranes induces a degree of permanent contrac-
tion throughont the whole uterine parietes, whereby the
dimensions of its numerous vessels are proportionally dimi-
nished, vo that their open extremities are somewhat approxi-
mated ; but it must terminate sooner or later in the expul-
wion of the uterine contents. It may be effected with the
linger, or by some convenient instrument, a catheter or
atilette for instance ; but before the mewmbranes can with
propricty be ruptured, the presenting part of the child
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ON PARTURIENT CONVULSIONS.

I~ the variety of afflictive occurrences, to which the latter
stages of pregnancy and the act of parturition are espe-
cially liable, there is no one so terrific in appearance, as
an attack of convulsions. Other affections may perhaps be
equally dangerous to life, but they are divested of that hor-
rific feeling which convulsions invariably occasion; the un-
favourable symptoms glide on so gradually and almost im-
perceptibly, as for a time to excite little or no uneasiness.
Whereas, convulsions assail a woman suddenly, and their
effects become obviously and alarmingly visible upon the
whole frame. Let the woman move in whatever rank or
condition of life she may, dismay and confasion instantly
pervade the house ; indeed, every individual within the scope
of the calamity becomes anxiously interested in the event.

The attack of the paroxysm is sometimes preceded by
symptoms of cerebral disorder; the woman complaining of
pain, or of a sense of weight in the head ; of giddiness; of
ringing in the ears; of the appearance of flashes before the
eyes, or of partial defect in vision. At other times, and per-
haps more frequently, these premonitory indications are
absent; the paroxysm comes on instantaneously without any
previous warning; the woman merely giving a shriek, or
uttering some vehement exclamation immediately before the
seizure. But whether there may bave been antecedent
forebodings of the attack, or whether it may have occurred
without previous notice, the subsequent appearances and
symptoms exhibit considerable similarity and uniformity.

The woman instantly becomes unconscious of any impres-
sion from surrounding objects ; and if she should happen to
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From this period, with the exception of some pain in the
head, which gradually disappeared, she suffered no future
inconvenience ; but regained her usual health in as short &
time as if she had not been the subject of such alarming
symptoms.
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414 KETROVERSION OF THE UTERUS,
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496 SUDDEN DEATH UNDRER PREGNANCY.

the Uterus at its back part, where the black or suffused ap-
pearance was the most obvious, fluid blood freely followed
the knife. The Placenta was attached at the fore-part of
the body of the Uterus throughout its entire extent, and
the child was presenting naturally; the internal uterine
surface seemed healthy. The stomach, the intestinal canal,
and the other abdominal viscera had the usual healthy ap-
pearance. The heart and the large blood-vessels were
healthy and sound ; within the pericardium was contained
a small quantity of serous fluid ; the right lung was a little
diseased with trifling adhesions to the pleura costalis; the
left lung was healthy. The head was not allowed to be
examined.

The above appearances led me to suspect that some large
vessel had given way within the uterine structure, the con-
tents of which had been effused into the cellular tissue under
the peritoneal coat : producing a state in the Gravid Uterus
similar to that of the brain under sanguineous effusion be-
neath its meninges.
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