CHAPTER LXX.

THE PHYSIOLOGY OF gPONTANEOUS DELIVERY, OR CHILDBIRTH, AND THE MANNER
OF COMDUCTING A NATURAL LABOR.

HAvING now completed the description of the Mechanism of Delivery in all the
yarious presentations and positions, it is necessary to explain the physiological phe-
nomena attending a natural labor, and the duties of the accoucheur when conducting
it, and to show what assistance he can render, and when he should or ghould not in-

terfere,
OF DELIVERY IN GENERAL.

Different Kinds of Delivery.
When the child is brought into the world by the unaided efforts of nature, and
without any accident to itself or the mot
it occurs by the efforts of nature slone,
called natural, but simply spontaneous d

cording as it comes before or after the full term.

CUAUSES OF LABOR.

What it is that causes labor to commence, and proceed, is not fully known. A

the proper time the uterns prepares to cast out
the same manner that the tree casts off its fruit,

we have not yet discovered.

It is probable that when the feetus attains a certain size, it presses npon HheSS

nerves of the neck of the uterus and irritates them, and they react again upon &
muscular fibres of the womb and cause them to contract, and so expel its contenté
This is much the same action, in fact, as vomiting. When any body very repn ‘
to the stomach is swallowed, it irritates the nerves of that organ, and then they
excite its museular fibres, which by foreible contractions, expel the offender.

It is possible, also, that the foetus itself may instinctively assist in bringing abont

its own delivery, as was supposed of old by Hippocrates, and more lately by Harves

and others. It is certain that labor is both more dificult and more dangerous when

the child is dead, thongh it may take place as usual after the death of the mothés
providing the child be still alive. Several instances of this kind have been knowi

where the living child was expelled from the womb by the natural process, some timé :

after the mother had ceased to breathe.

The contraction of the muscular fibres of the womb, however, must be regarded 88
the immediate or efficient cause of fetal expulsion, let them be brought on how they |
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her, it is called a natural delivery. When
but not advantageously for both, it ia nokS
elivery. And when assistance is required it

is called an artificial, or difficult delivery. 1t is also called precocious, or tardy, 8¢

the feetus it has so long retained, "8
and from some efficient canse which

OF DELIVERY IN GENERAL.

may. The muscles of the abdom i
e omen and the diaphragm also assist in the last stage,
The young of some of the lo 1
. . : wer animals are observed to perf i i
;1;1;:11;, during clllellver}', by which it is much facilitated 3 alljl(:i tc']::: f: oo _I:leﬁ“hﬂl‘
mnl; ifyi s(;:en\:, that voluntary movements of the feetus assist in the :(:)cr:;.er%d y
upposed, as we have shown there is good grounds for d(}))ing that t‘;:

child assists in placing itself in th ;
s e best ion, it i
assists in its own explflsion, in other wa;:mwn, 1t is equally probable that it also

S8IGNS OF DELIVERY.

Priiinit ’
E thatg:ﬁag&% iag;zls.;{;ksizgl ::}ifﬂa ?:flzre deli;;:;y the uterus descends much lower
gestion become easier in consequence Tfls o ich i st S di:
il " e ease which is thus experi i
B T il o ot
o ’ 18 not always the case,
dmtl;; ::2?:3; :E?il wl‘iry uncom.fortable and melanchily. The libp?;?:;’e?gl::ma’
- raeligarin t(:iome painful, and the lower limbs numbed and eram 330
| gl ead pressing on the large nerves, The neck of the bladde}:'e 4
i e elcmll;pressedz 80 thsft a constant desire is felt to urinate, and L
B thy also be experienced in the rectum, Most of these inconvet’xience:
1 w}lrl enet Eugﬂ:ness and cramps in the limbs, are not likely to be e rii
g el eac.i presents, because no other part is so formed as to h?:ble
g {h ow 3 whe_u t.he_yr are felt therefore, the female may console her
g g:t at‘t'hey_ indicate, with tolerable certainty, that the ehild i
el g i s]kpomtmn it can for a safe and speedy delivery. =
iy pifes = a tmg usnally becgme more difficult, and swelling of the external
P n. i ! f apt to occur. With some females also a sudden diarrhees
Fimg]{ thf;sl{at;ce, ﬁ:d' troubles them up to the period when labor commences, =
gl ?lgardgusdtoﬂ c‘ontrac%, though insensibly at first ; the abdomen
B oy ! » and flying pains are experienced, particularly with first
18 continues with more or less of intermission, up to the actual perii:i

of labor, which is usually divided i i
i y divided into #ires periods, each of which must be consid-




CHAPTER LXXL

THE PROGRESS, PHENOMENA, AND DURATION OF NATURAL LABOR.

First Period.

4.

i inati he womb will be found to be dilating,
king an examination, the mouth of t ' . :
a.ndoand?;gharge of mucus, tinged with blood, issuing from it. The membranes may

also be felt protruding into the vagina, and distended, like & bladder. The femals =

complains of being drawn power
\ vz, fully together in the inside; she

. pulse sinks, and she often becomes

of great thirst, and breaks out mto
profuse perspiration ; frequently she
will weep and apparently suffer from
some terrible apprehension, whjl_n
her strength will be completely ez«
hausted. Occasionally, however, ah[p
will be perfectly passive, um.i almoﬁ
immovable, appearing as if &
dream. :
The pains, however, gradually bé
come more and more a_.cute,.
g closer together; the patient is ex=
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" }Tbgr 13%‘ i};ogg 311? ;;}g,:i g{ ;};:1 Ems at the beginnin . -
lated, and the membranes, A,fa:gepmditngtﬁggg}{ of comes quicker nga?n, the thirst in-
the%fs% 1§£i§g?w?rlt:lloe:et:§o‘; the womb is n_t:‘; Gt!g:“‘l_g creases, and vomifing fr'equelllltly g;.
et ¢ me o conanos pns 7 b 7 e, 'Betor cach pain o 48

16 vere € ]
occupies the whole width of the canal. qnently experiences a seve hm, ‘

with chattering of the teeth, and not unfrequently becomes pegfect!y delirious.

With each pain the mouth of the womb expands more an fmor;.;,Ut ok S
totally disappears, and the cavity of the utlerus and t'he vagina orr!r)n ot
passage, which is completely occupied with the distended membranes,

s iN . . h [
waters, which may be felt like a soft round tumor. This is well represented in

above figure,

The first period may be much protracted, and is generally very exhausting;

though not attended with any danger or special difficulty.

Second Period.

e ool
At this stage all the previous symptoms become much exaggerated. The oo

i , but with a perfect period 0k =
tractions are more powerful, and the pains more acute, bu -Pcsw

trembles, and gasps for breath ; her =

y sick and deadly faint ; she complaing =5

is considerably di- pited and irritable; her pulse bés =

till at last i

of several children, who asstures me she never felt any pain at all in her labors, nor
W88 she in any way exhausted by them. I have known her rise from her bed in the

PROGRESS, PHENOMENA, AND DURATION OF NATURAL LABOR. 811

repose between them, during which the female will fecl quite easy, and even some
times fall asleep, but only to be aroused by the pains coming on again. The muscles
of the abdomen and the diaphragm are now called into play ; the patient strains, or
violently bears down, and pants with exertion, while the perspiration streams from
every pore, the pulse quickens, and the expression of the countenance betrays the
wildest anxiety and excitement.

The bag of waters now descends, and enlarges more and more, until at last being
unsble any longer to bear the strain to which it is subject, it bursts, and the waters
flow away in a profuse gush. Immediately this takes place the head descends, and
closes np the passage ; the pains cease for a time, and the patient again hasa respite,
while the uterns apparently gains fresh power. Very soon the contractions reeom:
mence, more energetically even than before, the head passes the mouth of the womb
and enters the vagina, which keeps enlarging as it descends, til} iv reaches the Jower
part, or floor of the pelvis. = The pains now become more viclent than ever, the pa-
tient sereams with agony, clutches hold of any object near her, throws herself back,
draws in her breath, and bears down with all the force she can command,

The fearful eries which most females emit at this time appear to assist the de-
livery, by the convulsive efforts at breathing which they necessitate, and the expul-
Eive straining also does the same. These natural efforts are much assisted by
providing a firm support for the patient’s feet, against which she can push, which
she will do with tremendous force,

The head now presses, at each pain, against the perinenm, which begins to pro-
ject outward, as also does the rectim. The vulva begins to dilate, the lips separate
Wider and wider, and part of the child’s head becomes visible. Gradually the lips
become thinner and thinner, and at last disappear nearly altogether, so that the
month of the vulva is only composed of thin ring, which seems ready to give way
every moment. The head, however, recedes, and the parts again assume something
like their natural condition for a short time, when the same process again takes place,
and the distention 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 lips or perinenm being torn, which they would be if the
bead were to pass suddenly, before they were softened and dilated.

After this has been continued for a sufficient period, a strong expulsive pain is
felt, the female screams, the head passes clean through the external opening, and the
lips close round the neck. This, however, is only for an instant, the rest of the body
Speedily following the head, in the manner hereafter to be explained. = Most usually,
in fact, the whole body follows the head withont any stoppage at all, but sometimes
there is a delay of a few seconds.

The third period of delivery comprises the delivery of the placenta, which will
%ecupy onr attention in another place.

Diffarences in the Process of Labor.—Althongh, in most cases, labor proceeds
much in the way I have just explained, and is attended with similar phenomena, yet
8till we oceasionally see marked exceptions. This is particularly the case with regard
% pain.  Most females suffer severely at this time, and some even the most tortuz-
ing agony, while others again experience scarcely anything to complain of, and some
fven feel nothing at all. I am acquainted with a lady at the present time, the mother

I lh I“:.ﬁll
| | '
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night, from feeling indications of the approaching event, make all her arrangements,
and send for the nurse, as if it was the most ordinary affair imaginable. On one of
these occasions, before her husband returned with the assistants, she was delivered =
while alone, without any difficulty, and they found her sitting up in bed nursing her
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 days after she was about as usual. And yet this lady was by no means strong,;
nor remarkably healthy ; and what is very singular, she suffercd severe pains at most
of her monthly periods ; much more, as ghe assured me, than from all her labors pd
together. M. Chailly also mentions an instance of & young girl of sixteen, with he.
first pregnancy, whose vagina was also partly closed by an internal membrane, whosé
delivery nevertheless was almost painless, She woke up, he tells us, about four o’cloek ™
in the morning, with some very slight pains, which scarcely disturbed her, but which
continued till about six, when the child was born suddenly and safely, without any=
assistance, and with scarcely any increase of pain to the mother. Ihave known =
many other such cases as these, and plenty of them can be found recorded ; but wha
this fortunate exemption from suffering, in such cases, depends upon, i3 mo&:
known. 1
The nature, and the seat of the pains, are also very variable. Some only feels
dull sort of aching, with powerful contraction, or drawing together, while others'
call it grinding, cutting, and burning pain. Some feel it in the back, and some af
front, while others feel it most in the groins, and others again experience it in all
these parts at once. The peculiar sharp pain which results from the extreme dils-
tation of the external month, when the head passes, is perhaps the most constantly
felt, and the most alike in all. )

The manner in which the mouth of the womb opens, and the time required for

its dilatation, differ much in different cases. In females who have previously bomé=
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. Sometimes the dilatation takes place rapidly, and at othes
very slowly ; it is especially liable to be delayed if the membranes break too soom,
becanse then the pressure of the bag of waters is lost, and that is an important agens
in expanding the os uteri. Insome cases the neck of the womb is very hard and rigid,
g0 that a long time is required to make it give way. When any other part than the.
head presents also, the opening of the mouth will not take place so soon, becausanos
other part so completely fills up the passage.

The breaking of the bag of waters will sometimes occur very early, almost as s00%
as it protrudes, while at other times it will be delayed till the whole vagina is filled
up by it, or even ill it appears externally. The quantity of the water discharged 8
the time of the rupture is also variable ; if the presenting part of the fotus does Dok
completely block up the passage, the whole may pass away when the rupture i o
place ; but if it does, as is usually the case when the head presents, only a part Ho¥&
then, and the rest comes in gushes, as the head is raised, and when the child is bors:
The too early escape of the waters, as already explained, may retard the delivery, b
delaying the expansion of the mouth of the womb ; and in this way unskillful 8

coucheurs have caused lingering labors, by breaking the membranes too soom.
It is important to recollect also, as I explained before, that a portion of flud
gometimes exists between the amnion and chorion, which may pass first, and indue
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the belief that the true waters have escaped, wh
: en they have not. This i
false waters, or skow:s, anfi i not connecbed’ with the g’ue waters at all. pos g
The general physiological phenomena of a natural delivery having thus been ex-

lained, we have now to i : .
i’gﬁmeut. ow to state its duration, and then proceed to its conduct or man-

DURATION OF NATURAL LABOR.

1 bﬁThe (;_tixratmn.of na.turafl labpr is not by any means constantly the same, nor can
it be predicted with anything like certainty in any case ; but still by keepin’g careful
aeon::s, and by duly observing & vast number of cases, a tolerable approximation can
o e. There are various circumstances that tend to lengthen the duration of

I, BoIe general, and others belonging to the individual. The mode of life and
early habits of the female, the climate in which she lives, and the manner in which
she has conducted h?rself during gestation, all have an important influence. Asa
genefal rule, t.-he period becomes longer in proportion to the civilization of the com-
munity in which she lives. The first labor is generally more tedious than the suc-

- eeeding ones, owing to the slower dilatation of the parts. It isalso thought by some.

that the labor is longer in proportion to the i 1
first child ; but this opinioz if not well foungfs.cf RO e T

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 :_ﬂso to think, that it is Ionger in cities than in the country. ’

An experienced practioner can sometimes predict with tolerable certainty, when
called to a labor, how long it will be before it is over; but this is seldom th:a case
and most frequently his success is owing more to chance than to judgment. If th;
mouth af the womb be well dilated, the contractions powerful, and the patient vig-
orous, with the presentation natural, he is of course justified in predicting a (ig
delivery j or the reverse, if these favorable conditions do not exist. Many nssze::rey-
geen conditions may exist, however, and many accidents arise, that may falsify an a
parently Asafe conclusion. No judicions practitioner, except in a few rare caies w1}1)1-
Md his reputation by fixing any fime, and no well informed patient Woul(,i ask
him to do so, because she would know that it was out of his power.
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CHAPTER LXXIL
THE CONDUCT OR MANAGEMENT OF A NATURAL LABOR.
Preliminary Requisites.

Ix most cases of natural labor there is not much u:sailstalniz Lfieded;kgﬁeff;m

sse8 rtal t, or manner, calculated to m .

ghould, however, possess a certain facf, . g

1 i i i8 i ally needed when a man officiates. ,
mpression on the patient. This is especially g .

:ae };eco]]ected, that the situation of the female at such times is a very peculiar oné,

and that the presence of one of the other sex, however necessary, .mujsif bz u;or:j c(:: l; _.
objectionable to her. He should, therefore, carefully exhibit in his beba a3

most refined delicacy, combined with a warm sympathy and kljld coui:lezaézz ; ?;1:
soothing her seruples and enlisting her gratitude. He must also ap][;el p e
possessezi under all circumstances, and then she thlg l:::;:elellle;?:i ]: ui;;e e
j t. It may seem scarcely necessary o o
ﬁtinjtfngo?;nmeu officiate without such quu.liﬁcatioqs, and a]s:o lljle ?erfec:tgen:?.ki;;nui
of their deficiencies. Such accoucheurs never oﬁi.clate well ; they mjgi : el
and attentive, but yet unsuccessful, and una.pprecmted. They are only
but not respected, and are never fully confided in.

When requested to see a woman supposed to be in labor, it is always advisable 0=

' i and

i i isi livery sometimes comes on suddenly

be prompt in paying the visit, because‘ delivery : ) :

une}xpeclt)edly, I:m{l both mother and child may be in great danger if no one is near

. t' . - L§- . 3
F ag’:)lzxe time before the event is expected, it is advisable to provide cer{taul: aiizdeﬁ
which will or may be needed at the time, and wh.lch ahguld not havc(ar tt(;l ;eadozr "
at the last moment. A pair of sharp scissors, with a piece of strong thr 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 0}], is ﬁlre:qie;:fi.lygsi}llm
The profeséional accoucheur will also find ita good precagh:r} to ;;1" ;Omlmency. e
in his pocket, and a lancet, if he ever relies upon bleeding in gi}nquia&a e
small box of belladonna ointment also may often be of great an e

PRELIMINARY PROCEEDINGS.

The first thing required when visiting the pu.ti_ent, is of course t(()l a;(l:(cirlt;l:(l) ]})10;
tively whether she be pregnant, and whether lahor. is r_eally commeuc?l ,and mkj;gg |
far it has progressed. This necessitates an examination, the proposa

which require the most delicate tact, particularly if it be with a comparative st ger,

i by the
or in a first labor. No allusion to it should be Flade to the patient iill'sefpozm
assistant ; he should converse with ker about indlﬁereut.mattera, 01'}]11!. :etyim =
health, aild state his wishes to the nurse or female friend, and then g

gives them time to inform her of what is required, and to make the necessary prepé E
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ration. On entering the room again, he should not proceed abruptly, but resume
the conversation, and make some of the necessary arrangements while carrying it on.
He should seat himself by the side of the bed, with his right hand next her, and his
face opposite hers. Then, passing his hand under the bed-clothes, after having lubri-
cated it with lard or'oil, he can proceed with the examination asif it were a simple
ordinary proceeding, By exhibiting no hurry, and appearing to think it nothing un-
usual, or in any way strange, the female herself will cease to think it 80, and will not
be flurried or shocked.

The hand must be passed under the female’s right thigh, her knees being elevated.
Bhe should, of course, lie on her back, and as near to the edge of the bed as conven-
ient. Not the slightest exposure is necessary, nor allowable, under ordinary cireum-
stances.

- The forefinger being introduced, Zallotment may be practiced, to ascertain if preg-
nancy really exists ; and if the evidence from this source is not sufficient, auscultation
must be resorted to. After being satisfied on this point, the mouth of the womb
Jnust be carefully examined, and its degree of dilatation noticed. If the female has
pains their character and frequency must also be noticed, and the effects they pro-
duce on the parts. It will generally be possible by
the labor has progressed, and even to form an opinion how long it is likely to last.
The general form of the parts and their size should also be noticed ; particularly of
the pelvis, co that any deformity or deficiency may be discovered ; and lastly, the
presentation should be ascertained, if possible, so that it may be known in time
whether nature will be sufficient herselt, or will require bhelping. The position need
1ot be cared for at present, because it is of little consequence when the presentation
is favorable.

The time required to make the examination need not be long, and should always
be as short as possible.

While conversing with the patient, much useful information may be gained. The
general state of her health, the nature of her pains, and the time they first com-
menced, 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 the signs of pregnancy ; and many times the doctor has been sum-

moned under the supposition that labor had begun, while it was yet far off. The
Pains may be false ones, such as frequently occur toward the end of pregnancy, and
may all pass away. These false pains, however, can usually be distinguished, being
eontinuous and irregular, while the true ones intermit with periods of almost perfect
€ase, and are tolerably regular. The false pains are also felt in various parts, while

frue ones are chiefly fixed in the uterus and vagina. Sometimes, however, the
dificulty in distinguishing them is very great, and the accouchenr has often waited for
several hours and even days, the labor meanwhile making no progress ; and eventu-

all has passed off, and the patient has risen again from her bed. I know one
%8, where a gentleman attended nearly three days, and at the end of which time
the patient rose and walked down stairs. She was not put to bed till stz weeks

tfter, 1ean scarcely think, however, that these mistakes can happen very frequently,
i the examination be properly conducted.
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PREPARATIONS FOR THE DELIVERY.

If it appears from the examination that labor has really commenced, or is about
to do so, everything 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 upon. Thus some females
always wish to have their hushands with them, but others do not, though they are
averse to saying s0. In these cases the accouchenr, if he be an attentive observer, will
soon see what is really desired by his patient, and will manage matters accordingly.

The dress of the female should be perfectly loose, consisting chiefly of a wrapper
or nightgown, but sufficiently 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 mattress on the top, or by removing

all from it, and then placing a thick layer of blankets or quilts, with a folded sheet

over them. This is to provide a firm level surface, in which the body will not sink, =

and also to prevent the fluids soaking through. It isan excellent plan, if the mates
rial can be obtained, to place a thin oil-skin or india-rubber cloth under the folded
sheets, as this keeps all perfectly dry.underneath. Some persons also place another
folded sheet, or a cushion, under the pelvis, to keep it elevated, but this is not neces
sary, unless the bed sinks in very much. It is also advisable to have a foot-board ot
other firm body, against which the female can press her feet when bearing down ; and

a long towel, folded lengthways, should be passed under the back, so that it canbg

raised up by a person lifting at each end. This will often be found a better mode'of
pressing the back, which nearly all patients call for, than by merely forcing the hand
against it, which is both tiresome and insufficient. Another towel may also be firmly
fixed to the bottom of the bed, so that she can pull by it, at the same time thashe
pushes with her feet. .

Some persons are confined on a cot, but this is not a very good arrangement
becanse it sinks in too much in the middle, and is not sufficiently large and firm. I
is advantageous in one respect, however, as it can be placed by the side of the bedy
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 properly
arranged however, the under sheet can be withdrawn, and clean warm napking them

passed under the body, which will be equally as good. The covering should consish

of a sheet, with blanket or coverlid, according to temperature, and should, of coursé,

never be removed, except under peculiar circumstances.
The chamber itself should be as quiet as possible, well ventilated, and not to0.
warm. Nothing distresses the patient more than a close, hot atmosphere. L
The accoucheur need not, of course, be present while these arrangements ﬂl'
being made ; and when he retires he should suggest to the nurse that the femalé

may attend to the bowels and bladder during his absence. This precaution M&J
It would even W

and a little m_

both facilitate the labor, and prevent much future annoyance.
advisable to administer an injection if necessary, of thin starch
oil, rather than leave the bowels unmoved.

In regard to nourishment, nothing is needed or prope

i

rin the shape of sdlid foﬂ‘? g

because all the energies of the system are concentrated in the uterus, and o8 A S W74 pain, g it wil) not assist at any other ti
' 1 i L 16T time,
: 52
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IIf the labor is much pro-
f ; ;i or a ]ttle milk. As a e
cause they impart no real stren ::ng::;mg drlul;s of any kind should be takinnelfzf
the brain, g may produce inflammation o
i bar-?;)me ffemales always prefer tea to drink, others hmo;;{;‘ecc:nfgc.;:tmu Of
& a]lj e qg’s “:; r, and ntherg .agm"u simple cold water, which js pEr’h aofﬁthwuger,
T gcl:alf exé)ausuon it is sometimes advisable, and evenpljeceemrye“
; r . o
o, s andy and water, but it should al ways be cautiously &dmini

In some parts it i
with 2 PilloprtWLZ;stﬁzs::nmmy for the female to lie on her side during delive
8800 stand, o place thes €68 ; some eyen choose this mode, and otl:ei., will (? i
» OF place themselves on their knees. The most frequent PGSi':i 11 e
on nows-

e

(i p a . F
(=]

'y 'y €n 1188 ]f Ir Ieg

Ezzt :;ngot therefore go on, it wonld only be an evil
4, however, some broth or soup may be taken -
rale, no spirituons liquors or e

ATTENDANCE A
FTER THE PREPARATIONS ARE MADE, AND DURING THE DELIVERY,

Whe ything i :
o pantiz;ir;iljln:f 18 z:rtr}?nged, the assistant should take his seat on the ri
I 'Peat the examination. If t}
R e - 1I the head presents, he need
much further at present, but if it be any other part, ,he shce;ld“;j:@;i?(;

.

coming right T
e s}ﬂ, ;‘;gké; and lsiow long the labor is likely to last. The answer to these inqui
N : p3e -
g %;1:;1{1 ;(13 f-md (f(lrtc_umspect 1n regard to the duration, becaucet(;g iltl-] %:;:
e tainty, esentation is right, it is well b i
Sives proat 200, ell to say so at on i
e togsa ; Soczl:nrflortt] fml;i encouragement. If it be unfortunately wig;ul:e:‘:?u?f lt)h]s
distinguished andpsoiiie;;t 1'9[1:;&!’1{ EN e sather obaours of cannotc\;gt bl"‘f“;s‘;
4 > ep up the spirits of the f i it th
R oot e female while you a X
ﬁﬂ]?difﬁc;lhf; t"vh[{:i:ﬁceﬁsa.r'y arrangements, to interfere ; and thgn tel‘ﬁ:grﬂ’:ﬁt?;oiger
requires t i rhi i : \ G
Bt dclay ] 0 be righted, but which will not be serious, nor cause
If the 1 i sses, it i

e e flbli:tsgtfeafiélyb progresses, 1t 1s necessary to remain with the female and at
R ;rith adyl tae de]a);od, and everything remains nataral, she may he ]af‘
et :1!11] ge. When the second stage is fairly commeneed‘l'}ow‘ i
i o lrrt e]membranes are b‘roken, the attention should he unrenrlitfiv >
g El ds should be ascer_tamed frequently, so that the actual wnvug.
Rosially oo l,d ll)]e any mecessary assistance rendered. The state of ﬂ‘](’ Ihl ,aress
cat“pecheter s]mu}ld » observed, and if it be full, and the female unable to u.ri.uahiI ?]9-1‘
passed. Negleet of this precaution may lead to serious ueaid;nt:a

'hile makin inati ‘
_ g the examinations, the } d be i i
B mmin - p,ﬂ. 1and should be introduced with great care,
Decessary,
Many fe
ry grgatet;:)url:cs ferxohan:]t themselves unnecessarily, by bearing down and straining
& 2 from the very commencement of lak ' iskakon
i y o ncement of labor, under the mistaken i
ginly fotzisi;ry to do so, or will assist. They should be told not to d:l:(;nbl:x?
g o dta'lme-mbrames, are broken, and not even then unless the ne.ci; of tl :
: 0 dilate, They should also be told not to make any effort except 4 -
dur-

ght hand

rts, and it should not remain longer than abso]ute:;

-

P
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FI_P"':‘\-'—I T, - — e




g8 THE 0ONDUCT OR MANAGEMENT OF A NATURAL LABOR.

No attempt shonld be made, under ordinary fircuhmstalzoeﬂ, ;fa;ubllttlr:v:li]: g’;‘;‘;
nature
ilate the mouth of the womb, even thoug ; I
bmneli;j:iregrlzl:rzust be practiced, both by the female and by her assistant, and somes
80. .
times it is severely tried. ifice is opened, an examination must
have escaped, and the orifice 1s opened, -
be Walxlien ':3)] ed?szﬁresr whether the, cord has descended, or either of the arms, asi§
e, . ihle:

mt' os the case, and if so, they must be returned' lf' possible o
v 1mh head de;cends to the bottom of the pelvis it compresses eh o k;eso.’

j1is t ea feeling as if the bowels must be move_d, or even cut}SZS t e?obobe
t to distress the female, and make her wish to rise, whic e he f::h _
T]‘H;e:; aprt;)nything of the kind occurs, no notice should be ta}ten of ;t:i or Erir e ;
mit be assured she is mistaken, while a clean napkin may be 1.ndterfoiie ;e il
gen Cl;niIlY observes, will soothe her delicacy. Such an aceiden &

r.

labor. . ;
ooour towards the end of the t the external opening, or vulva, and
'hen the head has rotated, and presents at the external : ing which

beg?:l: :;l dtigfmd it, the greatest care is required. Thisis a critical period, during w

danger at this time, as formerly explained, of the hea:d paf]smg :;];m;%];u?: qx;hcgﬁ .
before the parts are sufficiently rt?laxed, and. g0 cam?n]]gﬂ ;egzead s wiki gl
rticularly the case with the perineum, against w!ucx e hea s
pa It is necessary therefore to support the perineum, asit 18 ermed, htmmthjgh,'
fO{‘CE- ' ll ISt;11 'I:his is done by passing the right arm under the ‘pa.hent s Tig e
e it "h alm of the hand flat against the perinenm, with thc.? thum )
M{‘l I‘lﬁcmé’-'_; euf the vulva, and the forefinger the other. The hand is thenthgellrlfgé
dm% 0“;’ 4 reessed against ,the part during every pain.' so as to p_revent : ;m -
bz;qir::l ttj;; Icluickly, and also to elevate it, and thus relieve the perineum o :
Ii‘.)he st:aiu, and throw the occiput under the pubes. S
Some practitioners also pass the left hsmd' over the dla it e i
grasp the back of the head with it, thus holding the head as |
8 direct it at pleasure. s
han’?‘ﬁem:nﬁnz:r of doing t}:?is is represented in Figure 182.

is ti fiorts, and
Tt is also necessary to request the female at this time to moderate her efforts,

bear down too wev i to do 50,
not bear down 8 be too excited, and eager Vs
too strongly. If, however, ghe ' . .
more care must used, and fhe, head pressed back still more orcibly, till the parts

st be g ad k 1

. i ration of
fully relaxed. For want of these precautions there is often sﬁrlotlitlsaﬁe e
u xed. ; ) : ‘ |
it{;(; periyneum and vulva, particularly in first labors, and when the p nst-

i r but
Ny rigid. If proper care be bestowed, however, these accidents r:;;%}ii t?hgcc'u
iélfion;é e-ven in the worst cases, and nothing can be muri_ hl:s ks neoemrympm'h
tion of an accoucheur than for them to happen. Sotmet tl;\lﬁon e
yport the perineum for hours, and to hc:stow ea'nstan a o the A
snllpoft seful to keep applying a little simple mntment, or lard, s
itf I?h(; ;:izs Amited with extract of belladonna, which will soften an
8, i3

- . . waw’ g 1} R
parts. Dr. Lee also advises the application of a sponge dipped in warm .

which would probably do much good in many cases.

made dlﬂl!l :
It will of course be understood that the pressure only needs toel:::avbea.
the pains ; when the head draws back, the ointment or warm sponge maj

' wn too much
The knees of the female should be held up by some one, if she bears do a
80 as to prevent her from doing so too powerfully.

~ orthe forefinger of the right hand

| thild shoulq

THE CONDUOCT OR MANAGEMENT OF A NATURAL LAROR.

When it is felt that the parts are fully relaxed, and sufficiently distended, the
head is left at liberty, during a strong pain, and it immediately passes the outer ring,
or is born,

It should then be held up, towards the pubes,
from the mouth with one of the fingers, so that t
examination shounld also be made round the nec
around it. If it be so, but is not ti
one shoulder, or even passed clean o

and the mucus should be cleaned
he child may breathe, A careful
k, to see if the umbilical cord is
ght, it may be left alone, or pulled a little over
ver the head, if it can be easily drawn out long

Fiaure 182,
The manner of supporting the

; perineum, during the passage of the head,
The right hand is placed underneath, so as to 3

push the head gently back, when it presses on
the perinenm too foreibly, befors it is dilated ; and
’Ee

also to elevate it towards the pubes,
‘LThe left hand is seen above, grasping the top of the head

Sooonding to necessities of the case, or the
Snough, When it is very
Will strangle the child,

‘In most cases the shonlders follow imm
g only a few moments ;

to assist.

This may be done or not,
custom of the assistant,

tight, and cannot be eased, it must be cnt through, or it

ediately after the head, the uterns rest-
but if they do not, the head may be siightly drawn upon,
may be linked under the arm, and a Zit#le force

‘ It is better, however, to wait even two or three
Mminntes, and only resort to these means when there is evidently a partial suspension

of the ratural efforts. Sometimes also the contractions may be brought on again by
Merely pressing the hand over the fundus of the uterus, and this should therefore be
tried first in a1] cases, it being better to let the uterus expel the child than to bring it
4Way by manual force,

During the passage of the shoulders, the
the Passage of the head, and must be supp:

Sithors are of opinion that most cases of Tac
After the

&

Employed, though very carefully.

perineum needs as much care as during
orted in the same way. Indeed, some
eration are caused by the shoulders,

shoulders are expelled, the limbs and body speedily follow. The
be received in the hands of the accoucheur, and laid on ite side,
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820 THE CONDUCT OR MANAGEMENT OF A NATURAL LABOR.

at a little distance from the vulva, so that it may not be suffocated by the
discharged finids. He should then take a strong ligature and pass it ¢wice round
the umbilical cord, about two inches from the navel, and also at about four

inches, and then cut the cord through, between the two bands, with & pair

of sharp scissors. The child may then be handed to the nurse.

The tying of the cord is by some deemed unnecessary, and in most cases probably

ig 8o, but as children have been known to bleed to death when it was not done, it
ghould never be neglected. Some practitioners only tie it onee, leaving that park
open which is still attached to the placenta, and they suppose 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 enongh

to hart the female, or second child if there be one, and even if it were likely to be

g0 it could soon be stopped ; it has the inconvenience, however, of soiling the bed morg,

and this is probably one great reason why the second ligature is applied, which cer

tainly is not necessary.

In my directions I have said that the cord may be tied about two inches from the

abdomen, and this will be sufficient if the child breathes; but if not it should be left" S

about four inches long, so as to give room to cut it again, which is occasionallf =S

needed, as will be seen further on. The knot should be drawn very tight, and gres
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
sometimes, and swell it out for an inch or more ; this must be pressed back with the

thumb and finger, and carefully avoided by the ligature. Some practitioners cub

the eord first and tie it after, but I think the other plan is decidedly the safest and

the best.
After this is accomplished, the accoucheur should place his hand again over the

fundus of the uterus, to discover whether it contracts, and also to judge whether
there be another foetus. If the womb is felt drawn up into a hard round ball in the

middle of the abdomen, all is right, and no apprehension need be felt ; buk it
mains unaltered in size, and is soft, flooding is to be feared, 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 ehild may also be felt. Tt is better, however, to make an examination intér
mally, and then, in most cases, the membranes and presenting part of the gecond
festus will be found at the upper strait. If there be any doubt after this, it is eved
better to carry the hand a little way into the womb than to remain in ignorance ob

-such an important point. The delivery of the second fetus usually follows tﬂj"i'
upon the first, though sometimes there will be a delay of some hours, or even dafs
And in general there is little or no difficulty with the second, owing to the 'M a

Thaving been already prepared ; but the longer it is delayed the less easy it becomé
Immediately the birth is fully effected, the female feels, as most of them em'“

'it, in hemven ; there is an almost instantaneous change, from the most agonizing Pt -

to a state of perfect ease. She ceases her cries, and falls into a quiet and pesSEGS
languor, strikingly at variance with the state of intense excitement she was - ﬁ .

but s
fow moments before. This repose, however, does not last long ; the piacﬁﬁﬁ -r}l
remains, and a new effort is required to expel that. %

THE QONDUCT OR MANAGEMENT OF A NATURAL LABOR.

DELI
VERY OF THE AFTER-BIRTH, OR PLACENTA AND MEMBRANES,

Unlike the fwtus, the placenta is fast to the walls of th

become separated from the e womb, and can only

‘ m by the contraction of their substar hi
. : ; : ce, whi
M:ﬂ; ;:?;.1; S]fot:(zi'thfnb;ﬁ)}; ;Ji t(llfa:::ri%f andl is indicated by new pail(jis], l;snu;l ;ys;:i:'nhl;
e . . an hour, or twenty mi §
:lh;ningi tl)lfe:lhe Iﬁflent whether she has felt any of tfl;s:au;l:g:; t:?;; (l:fg :ghe;l;
o mm:i; jte pIIfaccnta l?as reached the mouth of the w;mb orv (;Ea
B e o Id. the pains have not yet come on, and the p]u;eumaig no;.
i e gtiu fmthl;r prsss one hand on the fundus of the womb to promote its
P P i %E] th_en gently dl:atw upon the cord with the other, hold-
g I};oss]i ¢, either by a piece of linen around it, or hy loo;:i it
ey Ifgit'be stogld be pulled very gently, but steadily, dmvm\ra;rdang and
el ullsx;at': ed, or drawn too hard, it may breal;, and cause great
B pT g (h own the womb, and either invert it or bring on falling O%T:he
ey fe].t - st_ek ;nd placed over the fundus can detect this accident, and if
B nk down, t.hcf cord must not be drawn upon any longer. i’u]lin
e . so‘on, and with rodeness, has often led to deplorab?e aceid i
J every case 1t will gradually separate itself, and be delivered in about hlalefnrl;

hour, and should only be assi ; .
B s y be qsblst;ed by slight drawing on the cord, and by pressing

) When the placenta is completely detached, there is seldo

Ing the neck of the womb, and down the va;ina s
ﬂn:ongh the external opening by the hand? ’
twisted round the cord, 50 as to wind them alt

In case the i
ey ﬂ]t:i; se&mranon doc.s x%nt take place, we must wait, and contihue the slight
‘_m ko ord and the fz:xctlon over the fundus. It is not reckoned saf lg
A b otfix :l:.thors, bo w._nt more than an hour; and if there are no s nes; olfo"l;
lng?omngthe hind acm:;::fl,l artlﬁ(.nftl del:ll;vcry is resorted to. This is accomplishedgby canfy
: Y up mnto the womb, and separating th g i :
‘f!ti‘lvil:lhe fingers, nnq then bringing it dov:fn at onfée. e o
S toolleéiht?lﬂfter-blrth.has passe(} the vulva, a careful examination should be made
. ngi 1;{; pt:;lrt i8 ]e-lf;; behm]d 5 and for still greater security it is advisable to
éxplo oroughly, so that any detached porti y
i . ; y portion may be removed,
i ar:lai l=]1re very apt to become broken, and fragments of them left, whi;lf thonThl:
ot the womb’ may cause tn_)uble. The finger should also be passed iAnto thc; mou%h
ey b 5:;)1 as to ‘clear it ; for sometimes a large clot of blood, or a piece of th
> -y e, WIH remain and keep it open, and thus cause severe flooding, ]
e sgm iz;aSJoc?:IISIIclere(],bby those who have bestowed attention onothe subject
FHas uld always be rendered, if the after-birth d ;
s ic vigo A\ 5 06es not come ve
g i?a?ge?, _lf it be.left too long, of the mouth of the womb contmct;l{gw:;l(i
difical; m;d nev: 1c}écaselt becomes absolutely necessary to abstract it, but exceedingly
) ‘en dangerous to do so. Dr, Lee says it sh ’
i : e 3 y8 1t should never be left more
that » 8t most, and that it is best never to delay removing it even so long as

: y difficulty in its pass-
but. 1t msually requires to be drawn
In doing this the membranes may be
ogether, and strengthen the cord,

IWh .
o MG:II (I)Eflt purposely, for observation, it is found to be expelled spontaneously
'tl'ﬁquirp:g tl; {) In a few cases ; usnally it remains several hours, and most frequeuti,'
¢ removed by hand. No doubt it is natural for it to be expelleﬂ
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