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Trerre 187.—This is another deformity, in
which one side is sunk below the other, and
both twisted round the sacrum.

Figure 187. This is another kind of deformity, in which one side is sunk down below the
other, while boih are twisted as it were round the sacum.

Figure 188. This is a section of a pelvis to show the effect of a corroding disease of ancther = o

kind.~ The whole of this is such a mass of disease and deformity, as to preclude any parti
description,

Curvature of the spine sometimes affects the pelvis, when low down, and
therefore if any female is affected with it she should mot 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, fil
the period of delivery, and all that can be then done is to combat in the best possible

way the difficulties they create. Itis evident that the amount of difficulty 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, th’m’_lg%i ‘

under its average size. The development of the head cannot be ascertained howevet

before birth, except when it is unusually large from dropsy, and it is therefore always

assumed to be of an average development, and the pelvis is compared accor_dimgb;-r

The kind of assistance required in these cases depends chiefly on the TeRsTre

of the pelvic diameters, though it may be modified somewhat by other considert
tions,

three inclies, it is customary to leave the expulsion of the fetus to nature, and it 8

generally effected, though slowly and with difficulty. If, however, the patient becomef

exhausted, or the head be unusually large, the forceps are generally used after wall

iing five or six hours. In these cases the head often becomes firmly fixed in the upper
strait, so that great force is needed to dislodge it. The upper part passes through,
owing to the overlapping of the bones, and the sealp then bulges out like o luge
tumer, from being engorged with blood and serum, but the lower, being mm’m

yielding, remains behind. It is, therefore, impossible for the hcad to mOVE &
way, as it is formed like a figure 8, and held by the narrow part, as will be geen B
the following figure: I

Fraune 188.—Ths effeet of corroding diseass _-'

When the smallest diameter of the pelvis measures from three inches and @ Wf‘” :

- YA

When the smallest diameter is not more than from three inches to two and a half,
2

the.birth is sometimes effected by nature, but with
extreme dfﬂiculty. The accoucheur waits four or five
Pours, a8 In the former case, and then if no progress
m_‘}nade he applies the forceps, using great care in
doing s0. If the extraction is found impossible, with
reasonable force, the head must be opened and,made
x-smaller, even though the child be living, because it
18 more proper to sacrifice it than to risk the life of
the mother. Ina 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 dwarf, named Lepratt, who used to perform at S
ﬁle theaters was delivered with the forceps by M. Du- P
bois, though the pelvis only measured #hree inches.  This ﬁgu:zf(}gregi-t the head
Bhe perfectly recovered, but the child was born dead ; fixed or impacted at the 11’;‘“
it'was of fair average size, goesihot gl ok
It 18 contended by some that the delivery may be effected, under peculiarly fav
:able eircumstances, when the passage measures only two and a half inches anyd tml‘i
events the effort should be made ; but for the sake of the mother such c:ises sl? ?d
not be -ln?ft long, as the chance is so small, and the risk of delay so grﬁ:at. , Whenozﬁll
p_asmgfa 18 lese.f than two and a half inches, spontaneous or artificial deﬁverv 18 afllowel(‘i3
tobe impossible, and the only alternatives then are to dismember the ('ﬂiﬂd or
..the mo_ther. Which of these should be done depends on circumstances. When?\):::'
1;1116. Bhl‘]d can be brought away by the natural passages, though it be piecemeal, it
BEWaYs is 5o brought, uni:ss the danger to the mother be greater than by the cesa,r;a
-qgeratlon, in which case that operation is resorted to. By means of an instrumenrtl;
pﬁlied the cephalofribe, which erushes the head, the child may be brought awa
;iez ve;y l:n:ge, when the pelvis or%ly measures fwo tnches, When the passagejirzi
m%eeg;z ;vgdtizies, lzhtehon]y resort is to'the cesarean operation, which sometimes
e 5 es both mother and child, though more' frequently the mother
The necessity of all these frightful operations is now much less than formerl
wnd may be done away with altogether. This important fact should he known un);i
zl’sallly, and algo the means to bg resorted to. In the first place, every young female
ABould be examined, befolre marriage, by a competent person, if there be the slichtest
;:f:;):e :oifsrhfpeit deformity ; and in case th.e deformity is found to exist, the gonse-
it she eco?:es pregnant, must be laid before her. If, after being told this,
i ﬁzrrg erﬂ as already done so, the means of avoiding conception should be
Mgy er 1spom?1, so that fshe may not be made, of necessity, a helpless victim,
‘ﬂiém ‘E;;IHB may not be (lescrlqu hero,fhough I have no hesitation in referring to
o b;com_len I know that the‘l-qfe,_or life-long health, of a female, depends on her
'H‘hs g ing pregnant, I. consider it my duty to put such means at her disposal, if
esires it. In many instances, I have known females suffer, several times, the

Eg:;: fri}g);htful t.orture.s, merely to bring into the world the mangled fragments of a
. embered child, with the greatest risk to their own lives; and in others, I have

%u;;l}gwm _in constant dread of becoming pregnant, because they were conscions it
: their death warrant. In such cases T leave it to humanity, and common
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senss, as to whether such information should be withheld. 7 could not reconcileif i ',
with my notions of duty to withhold it. -

In case pregnancy has occurred before the deformity 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 yot small enough to pass through the pelvis. This operation is of
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delivery, and baffle the skill -
B % vauoh in their st of the‘mo’st experienced obstetricians, In fact they :
B ebions oan.bo ¢ structure, their size, and their situation, that but few general )
given as to their management. In every case where one exists preg ] E .
¢ ] % 11
! 1
4
|

naney should never occur, if possible to be prevented, before it is removed ; for
2

course only allowable when needed to preserve life, or to escape great suffering and mere vesicles or bags, filled with ﬁor. f \‘::'n cause death. Some of these tumors are ‘ ; i
danger. It must always be decided upon by the medical man, and performed by him,; s x t-makis. thos Joar Oﬂmt s .u‘ul may be puncturf:d and their contents let Lred
s0 that a description of it is uncalled for here. In Europe it is quite common, and oten be supported above t]l;a u 16'_1‘3 are more or less soh_d but movable, and may ” 1l 1
nothing has tended so much to do away with those disgusting and horrid operationg, = are so large as to block up the ?ge ]"stl'glt till at:ter the child is born. When they ¥ |
on mother and child, which were formerly absolutely necessary in cases of deformifg =S8 nto the womb, there is often nprJl obti:e? ;Egczrgl eml:hter f'ithed or cannot bo carried up ' M h
' e 1 to either cut them out i
i

If it is found at the first-delivery of a female, or hefore, that she 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 frequently preserving the child. Inthe
case of the dwarf, before referred to, when she became pregnant the second time, =
M. Duboig brought on premature delivery, and the child was born alive, with buk=
little difficulty. According to statistics it appears that when artificial premabure
delivery has been induced, in one hundred and sizty-one cases only eight mothers
have died, and all but forfy-siz of the infants were born alive, Of the whole nums==
ber of children, seventy-three continued to live; and of the eight mothers, five died
from other causes, leaving but #hree whose death resulted from the operation. Now ==
when the fearful number of deaths from instruments, and other operations necessary
at full term, is recollected, the advantage of this practice will be evident. In the"S
cesarian operation, for instance, which is often the only remaining resort, butone
female out of siz recovers. .
The delivery should be postponed as long as possible, so as to give the best chanoe
for the child living. This must of course be decided upon after the size of the pels
vis is ascertained. Seven months is the earliest time at which the fetus is viabléy
and it is much better left till eight, if the size of the parts will allow of ite birth
then. In case they are so small that it cannot be born even at seven months, W8
have our choice, as M. Chailly remarks, befween the dreadful Cesarian operatian&f
full term, and producing early miscarriage. |
M. Dubois seems to recommend premature delivery in nearly all cases, if the 8
smallest diameter is under three inches ; becanse, as he remarks, sponfaneous de-

the child.’s head—the practice being
In some instances the bladder itse]f.ad
been mistaken for a tumor ; and in ot
the same error.

.determinetll by the circumstances of the case.

IStO‘Il'dEd with urine, has impeded delivery, and

her instances stones in the bladder have caused 'l‘ 711
H

or to open “l'
:lfl

A specimen of one of t} : %, P
s in Fig, 191, 1ese tumors is represented in Fig. 190, and one of a poly-

livery at full term is then a very rare exception, and the danger and sufferin&]!;.ﬁir F Zas
the mother is so great. He also recommends it when there are tumors, and even FIGURE 190.—Cuso of Tumor. FIGURE 191.—Ouse of Polypus I Al
-+ - aq' e e . i |
when the female is afflicted with any acute disease. Of course it is always necessatjy re 100 represents a tan ¢ . ; i
) B J : tompletely blocked up the ?‘fsgzg(}“ tumor, which has descended before the head of the ehild, and bt |lf..|t!‘

. The delivery, it will be seen. is utterly impossible in such a L
1

before operatinfr, to be sure the child is alive -5 Case, unless the tum

7 ¢ ; : - e tumor can either be pushed away educed in si
sww a lady myself w i , to sev ildren, all: f Figure 191 repre ; ay. or reduced in size, i
I knew a lady myself who had given birth, at full term, to seven ch B Wias fﬂ.mmh]{;-msems a case which occured in the practice of Dr. Ramsbotham, and which ter. ) B

The polypus had a very 1
St Y 3 1 ry long neck, and was forced out xle N
mpletaléd;;r;iz::g!il }‘x‘i tll:at? hltl)rn]‘;'lth easc{. I once saw a case m_vse]f.‘mqﬂiﬁgcf?{:%&’:;’m

el w;s‘ o rge hard tumor about the middle of the vagina ; it could not }
3 tly impossible while it remained. I sultation i wes o
s iy i vhile it remained. In consultation it was decided to i

€ tle cireulation of blood in it, and its situati o
Ber ot but Uiitlo cireulation : its situation was favorable for the |
; ordingly done with but little trouble, and the chi i

1y in about twenty minutes after. The mother perfectly rccover:d.cmld i v o ' “ul

which were torn from her with instruments, dead, owing to the smallness of th .
pelvis. When pregnant with the eighth, premature delivery was brought on, at;ﬂ

suggestion, at about seven months and a half. The fetus was born with compafi =
tive ease, and lived. But for this operation, she probably would never have beed

blessed with & living child at all. Since then she has avoided conception. "
s

8
the pelvig “d'

Tumors of varions kinds are met with, both in the bones of .
tached to the soft parts. They frequently offer the most serious impediments -

TUMORS IN THE PELVIS. TUMORS EXTERNALLY.

8 . &
_ ‘ognmegmes tumors exist, externally, on the lips, or in the vulva, but as they
i oter much obstruction, and are easily detected and managed, but little need L
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be said about them. They should always, however, be attended to, if discovemdfifl
before labor comes on, or better still, before pregnancy. b
|

In some instances, the veins around the vulva become much enlarged, and reseub
ble tumors, and sometimes even impede delivery. It is usual then to open themy =
and let out the blood, but not till the head is sufficiently low to press upon them

and prevent dangerous bleeding.

OBETRUCTIONS IN THE VAGINA, AND NARROWNESS OR OBSTINATE RESIETANCE OF 4

THE VULVA AND PERINEUM. uvl“} I

The vagina may be partly closed Dy its sides growing together, or it maybeuni@ |
by bands and membranes stretching across ; and these obstructions may be snﬁicién}t;‘ - 8
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 waitil ‘

a reasonable time, they must be cut through. Cases have even been known in w

the hymen has been found perfect at delivery, and even offered considerable resisé
ance, so as to necessitate its being cut through before the child could be born, InS
ench cases this membrane is unusually strong, and conception occurs without its being

broken.

When the perinenm or vulva remains rigid and hard, so that the opening cannoh 3
be enlarged sufficiently for the child to pass, it may also be necessary to operate y }
with the knife. But this should never be done till after every means of relaxation &
has been tried, and the head has been kept back as long as prudent. It is, howe . |
always better to open a passage than to let one be forn, because it may be : ‘
the most favorable place. When the perineum is allowed to be torn, the most 4
consequences often ensue, and the patient is made a miserable sufferer for life. £
yagina and rectum may be torn into one, or the power of retaining the contents of ’
the intestine or bladder may be forever lost. When an incision is made, none'of =
these evils follow ; the wound speedily heals, and in a little time no trace of it canbe
geen. It has even been necessary fo cul the neck of the womb when it would not open,
to prevent the organ from being ruptured ; and this has been done with perfeditss
safety. A colebrated practitioner in this city had to perform such an operation VErj =
recently, on a female who had injured herself, and made the mouth of the wombgrow ¥
together, by violent attempts to produce abortion. The delivery took place with
comparative ease, and no unpleasant results whatever followed, either to the mother
or the child. T

-

4 .‘_'i
CAUSES CONNECTED WITH THE CHILD, OR CHILDREN, WHICH MAY IMPEDE
DELIVERY, OR MAKE IT DIFFICULT AND DANGEROUS. i

a0
L1

Procidentia of the Umbilical Cord.

This means the escape of a portion of the cord before the child itself. ]?mt
most frequent in the irregular presentations, as they do not so fully close E&%-
mouth of the womb, and it is most likely to occur at the commencement of :
though not impossible at a later stage. Very often the cord descends when the w 1
branes break, being carried down by the rush of the waters; and sometimes g0
already in the sack, or bag, before the rupture takes place. This accident 18
paratively frequent, being found to occur as often as once in about three ht

Cases.
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" The causes which produce procidentia of the cord are most likely these : A large

quantity of liquor amnii, and its sudden discharge ; unnatural presentations ; deform-.

itiea of the superior strait of the pelvis; a very long cord ; and rupturing the mem-
ranes too early. But it may also happen from othe i i
ey ppe r causes with which we are
There is seldom. much difficulty in detecting this accident, because if the mem-
branes are broken, it prot}'udes into the vagina, and if they remain whole it can be
?erlt'mthm the sack, and its pulsation will be quite distinet. Sometimes, it is true
it may be so firmly compressed between the feetus and the walls of the pelvis, that it.;

pulsation may be very indistinet, or even totally suspended for a time ; but this only-

necessitates a little extra care,
Procidentia of the cord may be very serious for the child ; in fact, it i

cause of it’s deqth. The reason of this will be evident when ;he func;:i?n::fgie;lzzﬁ
are borne in mind. The cirenlation in it is as necessary for the lifé of the child before
birth as breathing is after, and when protruded first it can seldom escape being so
prgmed upon as to stop its circulation, and hence the danger. To the mother it
makes no difference whatever, unless it be 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
valva several inches, for an hour 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 the womb without much diffieculty. The accouchenr must wait till
the month of the womb is fully dilated, and then watch his opportunity, in an inter-
val Petween two contractions, to push the cord upward, between the foetus and the
Ilfgrme walle. If he succeeds 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
tﬁe upper strait, and so block up the passage. To effect this manwuvre, it is requisite
ﬁ?‘_;_ntroduce two or three fingers, and sometimes even the whole hand. It must never
be attempted till the mouth of the womb is fully dilated, otherwise the membranes
may be ruptured too soon, and the delivery be delayed, thus increasing the danger.

After the rupture of the membranes, the replacing of the cord becomes a much
more difficult matter, and frequently cannot be effected at all; particularly if the
head be descended far down. Every effort, however, must be made, and if unsuc-
eessful the delivery should be hastened as much as possible, In many such cases the
Joreeps are applied, and the child brought away at once, because every moment’s
delay increases the risk to its life.

Several different kinds of instruments have been invented to return the cord, but

they are seldom at hand when needed, and none of them are so good as the hand

itself,

I_i the return of the cord canmnot be effected, and the progress of the labor will
l!]ow O_f it, the hand is introduced and the child turned, unless the position of the
li@il‘ﬂnll allow of the advantageous application of the forceps, in which case they
ml_nostly resorted to. The only general rule is, to terminate the labor as speedily
‘E Pﬂﬁsﬂﬂe consistent with the welfare of the mother. In spite of all that can be
done, the pulsation is often found to cease, and when the child is born it is either
quite dead or breathes but a few times.

A very frequent indication that the foetus suffers from compression of the cord,

L
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is a greenish color of the water discharged, owing to the discharge of meconium fmm ': . Inmost cases he will ﬁ!}d it.quite easy to push the feet above the head, and allow that
the child’s bowels. This is brought about, most probably, by its straining, and s g to desz;enq alone ; but if this is not possible, he must introduce one hand, grasp the
efforts to relieve itself. B feet with it, and pull them down, while the other pushes the head up. This will

SHORTNESS OF THE CORD, 3 turn the child, and if it be in no immediate danger, and the mother is not suffering,

¢ It f the rest may be left to nature ; but if the contrary is the case, the delivery must be
The cord is sometimes too short, and this may operate very unfavorably in many finished as speedily as possible. When the head is very low down, it may be neces-

..o Ly may e, o Jwins in, the womb, sud p PSRN it from deseending totl;g:_: R | sary to use the forceps, but great care must be observed not to grasp the feet along
bottom of the vagina,—it may cause the placenta N with the head when using them,
to be torn away too soon, and so lead to seriou'gli.- 3 A Foot and Arm,—The s
flooding, —it may pull down and invert the womb, = fimbs cannot be returned, the head
—or it may make the labor very tedious, and cause brought down,
the death of the child. g ey,
Unfortunately there are but few signs of 1;!151_I 3 TWINS AND TRIPLETS.

accident, even after the rupture of the membranq,"l' -} In most cases where there are two
and none at all before that can be depended upon. N with one, because they are generally small, and the first one so prepares the way that
If the head has descended properly, and the parts bhe rest are born without difficulty. It is also a fact that twins are nearly always

be fully relaxed, but still the expulsion is delayed™ =S born before full term, and consequently are not quite grown,
A from no obvious cause, it may reasonably be sap- The expulsion of the second feotus usually takes place immediately after the
Fiaure 192, Fioure 108. posed that shortness of the cord exists; and lflo 3 first, though sometimes the womb stops contracting, and it is not born for half an
Limbs eut off by the Cord. there is very soon given a proof of it by a disc-ha_r@l | hour or more, and it may even remain for hours or days. It isa question whether,
Occasionally the cord can beslipped of blood. This is owing either to the breaking “ | in such a case, the second delivery should be left for nature to finish, or whether the
over the head, or limbs, when wound the cord, or to the separation of the placenta, angl = dccoucheur should terminate it sooner artificially. The most general practice is to

?{i‘;ﬂ;ﬁ%‘?&d’.‘“dxfﬂéﬁiit&fﬂ;p&"dlm? is frequently the first intimation the assistant hiy = Wait only about half an hour, and then, if the womb is st

an reases : ill inert, use friction, or
however, and the danger increases, of the accident. All that can be done is to com b ofher necessary means, to excite it, and acco tish e séoénd” Gebtte .
relief may be obtained by cufting the m 86 Ty as soon ag

rord, particularly if it be absolutely clude the delivery as soon as possible, and in thy =8 possible.  If there be more than two, the proceeding is still the same,
short. But this must not be done till }egt way that circumstances will allow. i Some difficulties may arise however with twins, which it is necessary to be pre-
e;iff":r?;ll; l;nsdiomnt::r&hg:t;]:in?]t?; In some cases the cord is not too short abSNSSSE " pared for. Thus the two heads may come together, and mutually impede each
end connected with the child must be Jutely, but is made so by being twined round the SR other. In this case the one that moves the easiest must be pushed up till the other
carefully held, or tied. body or mbs of the child, which are often cut ﬂf ' i8 descended sufficiently low, One head may also descend with one or two feet ; in
by it. M. Tasil saw a case where the cord round the neck had nearly severed the' . Which case, if the feet cannot be returned, the head must be pushed up, and they
head ; and Montgomery gives several instances in which the limbs had been ampi= E. must be brought down. The force exerted, however, must not be very great at first,
tated in this way. Two of these are represented above. ot becanse one may belong 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
SR o St Sl S TR, B | oue arm and a foot descend, the same care is also required, before pulling upon them,

L 0 ascertain that they are not parts of the fwo children. Sometimes when the head
One Arm.—The descent of one arm along with the head may cause some delaf "= of one twin descends along with the feet of the other, they may, if small, descend

and difficulty, but nature nearly always overcomes the impediment. It is seIdOﬂ . together. But if this is impossible, and interference is needed, we must first try to
that the arm can be reduced, and therefore but little can be done at first; ﬁfhﬂ Push up the head ; and if this cannot be done, i must be drawn upon, not the feet ;
delivery be evidently arrested by it, the accoucheur must at last assist in the most feasis because if the feet were drawn down the two children wonld soon occupy the passage
ble manner. Sometimes even it is necessary for him to apply the forceps. by together, body and head, and would perhaps become firmly wedged. In nearly every
The two Arms.—Even this difficulty is often overcome spontaneously, th“':‘_ﬂ‘ \ €ase one of the twins presents by the head and the other by the feet, as formerly
much more rarely than the former one. As soon as it is detected, the aceouehﬂ! ghown,
must endeavor to return one or both of the limbs, if the labor has not proceed@ﬁ,@..-
far ; and if he cannot succeed, the delivery must be accomplished as soon as oSS
either by turning or with the forceps, unless there be reasonable ground for delay. g
The Feet.—Either one or both of the feet may also descend with the head ab ﬁﬂf} ' Fetus tgo large.—1t is very ravely the case that the fetus is so large as not to
thongh they usually recede and allow the head to be born alone, When they aro® Pa&s easily through a well-formed pelvis, though such cases have been known. The

mpacted as to prevent the delivery being completed, the accouchenr must interfers g mode of Proceeding is of course precisely the same as if the pelvis were too small.

g is the same as with the foot alone. If the
and arm must be pushed up, while the foot is

or more children, the delivery is easier than

EXCESSIVE s1ZE OF THE FETUS, OR THE DISEASED DEVELOPMENT OF CERTAIN
PARTS,
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If no means will suceeed in abstracting the festus 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 the head of the
child, and is usually termed watery head. The bones of the cranium will sometimes
be widely separated by it, and the head be made so large that it cannot possibly be
born till made less. The causes which produce this disease before birth are mn-
known.

In cases of hydrocephalus, the head does not descend into the straits, owing to ity
gize, and is felt to be full and firm during a pain, but soft and yielding during the
intervals, especially at the fontanelles and sutures, which are also very large. The
bones are usually very wide asunder, or even totally separated as if floating in the
flnid.

In some cases, when the quantity of flnid is but small, the delivery may terminate
spontaneously, the head lengthening, from being so soft, and thus adapting itself to
the size and form of the strait. Most frequently, however, assistance is rendered in
such cases, either by the forceps, which will sometimes succeed, or by puncturing
the head and letting out the fluid. This operation has been performed and the
child saved, though such an oceurrence can never be reasonably anticipated. Such
instances, however, show that great care should be taken not to injure the brain, a8
that would destroy the small chance there is.

Dropsy may also occur in the chest or abdomen of the child, cauging similar dif-
fieulty with dropsy of the head. If the natural or artificial expulsion of the child

cannot be effected without, the part must be carefully punctured, and the fluid

evacuated.

Tumors on the Feetus.—Sometimes various kinds of tumors form on the child
body, but they are rarely so large as to prevent delivery, though they may delay i
It they should be too large, however, it will be necessary to remove them, as in'the
case of tumors in the pelvis. '

OSSIFICATION OF THE HEAD,

Occeasionally the bones of the head will be so hard, and so closely united, that
they will not overlap, in which ease the labor may be very difficult, unless the head 18
small, or the pelvis very large. If after waiting a reasonable time, there be no pros
pect of the labor terminating naturally, and the female is exhausted, it must be ter=
minated artificially, as if it were a case of deformed pelvis. It is seldom, howeves
that the head does not eventually give way.

VARIOUS PRESENTATIONS AND POSITIONS OF THE F@®ETUS, FROM WHICH THE Iu&m
MAY BE DIFFICULT OR PROTRACTED. .

Presentations of the Face.—These are usually more difficult and longer than s '

those of the head. They will nearly always, however, terminate spontaneously,0f
with ordinary assistance ; but, if they should not, artificial delivery must be pl‘w'
ticed, either by turning, if the case be not too far advanced, or with the forceps

Some of the most celebrated authors recommend that all these cases should be tred
like cases of natural Jabor. Dr. Merriman says that in some very favorable instances

turning may be practiced with safety and advantage; but Dr. Lee says, ¢« My firm

" belief is, that the child, even under such f

. Bupportin
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en 1 avorable eircumstances, would have a far
better chance to be born alive if the labor were left wholly to n&t;re 3 or, if the nat-

ural powers were inadequate, to be extr i 4
is often too little patier?ce, a;'.ld too miczc?ife:?;tlf:: St o g s
The Forehead inclined against the Pubes.—In this position the 1
delayed, a'ud difficult, and most practitioners endeavor to turn the h
cannot bring down the feet, or else apply the forceps at once.
mn.rks., and very properly, ““From all that I have seen of these cases, I am disposed
to believe that it is best to leave them to the natural efforts, and to ,avoid all ilifltfr-
ferepce, all attempts to change the position, while the paiﬁs continue regular, and
the head advances, however slowly.”  If the labor does not progress at all o; th
fema:.le becomes_ exhausted, of course artificial delivery is necessm';. : ;
Several varieties of head and face presentations may also retard labor considera-

bly, but nature nearly alwa i i
‘ ‘ ys overcomes the difficulty ; or if she e
ordinary assistance is required. 5. IS 5

abor may be long
ead round, if they
Dr, Lee however re-

PRESENTATIONS OF THE LOWER EXTREMITIES,

It has already been remarked, in another place, that breech i
termlllate gpontaneously, and that but few o? the;n require iuteli;gi?;fz??gss;?nojtg
. rtilg‘li]evenét\_villmn till-le pelvis is' large, or _the fewtus gmall, the delivery is effected quite
i m);.m Orlle;;u;s Sié);;iixé.tatmns oceasionally caunse delay and difficulty, and necessi-
_ As soon as the mouth of the womb is opened sufficiently, unless the labor is rap-
ldl}f progressing without it, one of the fingers may be introduced and lhooked over ti?e
grom, and a little gentle force exerted upon it.  This will assist very much, and
ml} Oftelll be all-sufficient. If the pelvis is too small, or the foetus too large anzl i;he
delivery is evidently arrested, the breech must be pushed up, if possible an& the feet
be brought down, as in tarning. The remarks of Dr. Lee on this prese:atation aTe 80
fil::ln e;nd hpractical, and marked with such good sense, that I think a better explana-
quomohix;rr::n 211.11:1:3 1E:];e]]d:cme i such cases could hardly be given ; I will therefore
“H:mng. ascertained that the nates present, whatever the position of the fetus
may be, whether the abdomen look backward or forward, we cannot alter it with
:‘B§fety, and no change can be required to be made till the nates and lower extremi-
ties are expelled. The os uteri dilates slowly in most cases of nates presentation
bnt We cannot employ any means with advantage to accelerate the delivery, and i];.
;nost cases, if we do not int'erfere, but wait patiently, they are gmdually’ pressed
.{)Wer and lower into the pelvis, and at last escape from the vagina without any ag-
:?:?:ce. If the 08 uteri and vagina are imperfect.]y dilated, and the nates are drawn
. or'pass rapidly through the pelvis, the child is often lost, The membranes
ou d not he ruptured, and the expulsion of the nates should be left entirely to the
Ratural efforts, unless the labor is protracted and exhaustion takes place. Except
g the perineum, nothing is required in a great proportion of these cases
" :sr: ti]e nates fmd lower ext?'emitie.s have been expelled, when it becomes necessary
i ut:.]rf‘ ain precisely the .rel;'ztwe position of the child to the pelvis, to rectify this if
{:e t avorable, and grtlﬁcmlly e.xtrgf,cj: the superior extremities and head, to pre-
6 the fatal compression of the umbilical cord. - If we find, after the expulsion of
€ nates and lower extremities, that the toes are directed forward, or that the child
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has its abdomen applied to the anterior part of the uterus, with its back along the

spine of the mother, we should wrap the nates and sides in a soft napkin, and tarn
the child very gently round during a pain, observing to which side the feet turn, gill
its abdomen is to the spine of the mother, and the toes are directed backward to the
hollow of the sacrum, or to the side of the pelvis. In many cases the nates tumn
round in the passage spontancously, so that it is not required artificially to alter the
position. It is necessary always to recollect that it is possible to turn the body of =
the child rornd without turning the face round into the hollow of the sacrum, and
that the chiu may be over the symphysis pubis when the front of the chest and ab-
domen are turned backward, After the lower extremities and body of the child
have been expelled, and placed in the most favorable position for the extraction of =
the superior extremities and head, it is necessary to proceed without loss of time %o
draw these through the pelvis, that the child may not be destroyed by compression =
of the umbilical cord. As pressure upon the cord for a very short time will in some
cases kill the child, it is proper to watch closely the pulsations of its arteries. Drmaw
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 toward the left thigh of the
mother ; then pass the fore and middle fingers of your left hand along the back park=
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 foreand
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

r

the month of the child, or rather over the lower and upper jaw, and at the sime

time place the fore and middle fingers of your right hand over the back part of the
neck and occiput. and with the fingers of the two hands thus applied extraet the S
head, in the line of the axis of the pelvis. The perinenm is very rigid in some cases
of nates presentation, where it is the first child, and it will be torn if the head is
extracted hastily, and not drawn forward to the symphysis pubis. When you feel the
pulsations of the cord beginning to cease, you may be tempted to employ greater éx=
tracting force than the neck of the child and perinenm can bear, and both may be
destroyed. The only method of obyiating this is to press back the edge of the peri-
neum, that the air may gain admission into the mouth of the child, and the respiss ‘
tion go on, when the circulation in the cord has been arrested, until the perineum
is sufticiently dilated to slide back over the face, and allow the head to pass, I have =
geen from twenty minutes to half an hour elapse in some cascs, after the cord hiad =
ceased to pulsate, before the perincum would allow the head to escape, during which '
time the respiration was regularly performed. This is not a new practice} itfli_;*"
been allnded to by some of the old accoucheurs, and some others; and the advams
tages to be derived from it were fully pointed ont some years ago by Dr. Bigelow‘-,f'ﬁ .
a paper published in the American TJournal of the Medical Sciences, “on the meats
of affording respiration to children in reversed presentations,” The object of Dr.
Bigelow in this paper is to show that in many eases the life of the child may be SaFEEES
by forming a communication between the mouth and atmosphere previous to the d&-
livery of the head. If the head be low down, the fingers alone can give the neces
sary assistance ; but if it is high in the pelvis, and is reached with difficulty, ﬁbﬂﬁ‘_ |
sistance of a tube may be necessary. e recommends a flat tube, which i8 toh‘
guarded, and kept within the fingers of the inserted hand, =1
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i 3
mvg:}?;: Btilssa}t}z}lﬂihof the mother is small or distorted, and the child large and
gither alive or dead. , Thee eliz?n;fy lllatg:)ﬁeugzyﬁbe Iin?mﬂicient P i
‘ : -
‘t’l:;yo(;atl;:;ot Z«?::nce Iithout nrt?ﬁcial assistance, 2yﬁ:1§§rmxgul]3 b‘;hmﬂﬁh;‘:
ok wif}: it :"sit:; thgnla pain comes on, a considerable extracting force ma.}I: be
bimoen e thigh u1d abdomen, and. fha s drumn g o L
X nates - :

ﬁ;;(; Bu;:nalioissntléey:t l_la-f'e dest?ended low into the cavﬁ:nofdg? ;}ell):its.ﬂn\s‘fgzi?z; .
. e;;,p;]o ;d is llmposmble to extract the child alive, the blunt hook or erotcl‘:i
= if t.he tn ca;es of nates p?‘elsent.ation, where the pelvis is distorted, after
e runk and ex‘trcnnttes, it is necessary to perforate the baci:

ad, and complete the delivery with the crotchet. In presentations ofp:}::

feet and knees the treatment d . 2
B ot it oes not essentially differ from that required in presen-

PRESENTATIONS OF THE SHOULDER.

These are the most dangerous of all the presentations, and most frequently require

assistance ; in fact, the deli ; i
e 3 elivery can seldom be terminated naturally when the shoulder

- Sometimes the child will pass doubled up
not be too confidently expected. Dr. Lee sa\'s"
i 1 e
It is now a general rule, established in all countries
stoodﬁ ,f that in cases of preternatural labor, where the shou
h:; : thetchlld present, t.he operation of turning ought
b ‘;nl?: d}lloi{ze :01'0;3dtmt£ the uterus, if the orifice is rigid and undilatable ; it
ated nearly to the size of a half-a-dollar pie :
o6 I € of a hall plece or more, or t i
;];tl;%h‘t l::nb:u;{:;y tl?m,t:soft, andd yielding, if it is expanded to a smulle:' eifer?ll;fhg;z
ing 1s attempted. If the os uteri will i iti
i thnm% o ‘ r1 will not admit the extremities of th
. a conical form to be introduced wi :
gl . oduced without mueh force, if it i
- yielding, some delay is necessary ’ n
B s e , \ ecessary, that the parts may relax, death
] ays the consequence of thrusting the 1 ith vi y Sz
B e Lo ook : ng the hand with violence through the
f and undilatable condition, whetl
b szon | und ( 1, whether the membranes be
A : as 1t will admit of the safe i i
it e introduction of the hand
_ » ascertained that an arm presents, no time sh i :
ing the delivery, otherwise th s e e D
; e membranes may give w he li i
i y g ay, the liquor amnii be evacn-
) : culty and danger be suddenly e d i
ous to the mother and child. I ﬁ i )
oy : . In all cases of labor, where the first stace i
mpeﬁz{:d “;lthnflt Fhe nature of the presentation being ’positive]v detem:i?lg?l li)far
extremity is felt through the membranes, the patient should be kept i’n th::

horizon i ;
s att:‘:n};(;i;t‘mn, that they may not be ruptured ; and you should remain in con-
W » ce upon her, and be prepared to interfere the instant the necessity

as formerly explained, but this must

where midwifery 1s under-
lder and superior extremi-
to be performed. But the

iiiiakmg of t-]m operation of turning in these cases, he remarks as follows:

. ]fofme favorable cases of shoulder and arm presentation,

1 enltyei ;J:; the. memhrnnes are ruptured {ll.'ld the liquor amnii discharged ; and ne
xperienced in passing the band into the uterus, laying hold of the feet

y

the uterus is widely

and extracti i i
8tri;-c)l'ac'}cmg the child by the operation of turning. If thesuterns is not contract
ugly and at short intervals, little resistance is offered to the intmduvtio; of




348 THE CAUSES AND CONSEQUENCES OF PROLONGED LABOR.

the hand, and the delivery may be speedily accomplished with saieby both to the
mother and child. But if the membranes have burst, the liquor amnii escaped, and
the uterus has been contracting firmly upon the child many hours before the opera-
tion of turning is attempted, the child is often destroyed by the pressure, and f,he-
coats of the uterus exposed to great danger from contusion and laceration in passing
up the hand and bringing down the feet  The shoulder ar}d thorax become 8o
gtrongly impacted in the pelvis, that great force is requiref.i .to infroduce the hand to
grasp the feet, and much exertion necessary before the position can be changed.

In other cases of shoulder and arm presentation, the membranes bu_rst, ‘Ebl.ld 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_ha,s con-
tinued many hours. The difficulty and danger of these cases is greatly mex:eased
when the uterus is contracting with violence, and the pelvis is distorted, or a dispro-
portion exists between the child and pelvis from any other cause. .The greater num-
ber of women, if abandoned to the efforts of nature under these mrcums.tances—tye
uterns having no power to alter the position of the fCBtT.‘lS—TWOIlld ultimately die
undelivered, from exhaustion or rupture of the uterus and vagn}a.”

Fortunately these cases are very rare, and when assistance is rendered early,. the
difficulty is readily overcome. This is a strong reason why all women es;;reela,lly
should know what to do, because a little timely help may save much suffering, or
even life.

CHAPTER LXXIV.
UTERINE HEMORRHAGE, OR FLOODING, DURING LABOR.

Tais is always a troublesome, and frequently a fatal accident. It should be care-
fully watched for, and attended to as early as possible—a few minutes frequently
determining the recovery or death of the patient.

The 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 of 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 premature or violent separation
of the cord, and the bursting of the blood-vessels. The insertion of the placenta
over the mouth of the womb, instead of on the fundus, occurs very seldom, but when
it does, severe flooding is mearly certain to follow, becatse the plaéenta has then to
be torn, by the expansion of the parts, at the very commencement of the labor, and
probably continues to pour out blood for a long time before the child is delivered
and it can be expelled. In fact, this occurrence, unless the labor terminates very
speedily; is nearly always fatal to the mother, and irequently to the child also, In
most cases, there is more or less hemorrhage from this cause during gestation, par-
ticularly after the sixth month, when the neck of the uterus begins to enlarge more
than the placenta, and consequently tears away from it. Abortion frequently results
also, if the flooding be not stopped. Madame Boivin tells us that in twenty thousand
three hundrod and fifty-seven deliveries, there were but eight cases in which the pla-
centa grew over the mouth of the womb, which is equal to one case in every two thou-
sand five hundred and fifly-four. Dr. Churchill has collected the accounts of one
hundred and seventy-four cases of this kind, and he finds that out of these Jorty
eight terminated fatally ; or nearly one out of 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. Shortness 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 and feet grow cold, and the ears often ring or

buzz. The only certain sign that the hemorrhage has really commenced is the ap-

pearance of the blood itself, and this often ocours, as previonsly remarked, without
any premonitory sign whatever, |
The danger from hemorrhage during labor is greatest when it commences the
earliest, because it has then the longest to last. From any of the causes mentioned,
it is evident that it must continue till delivery is accomplished, and therefore if it
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