850 UTERINE HEMORRHAGE, OR FLOODING, DURING LABOR.

i anse the death of both mother
arg at the commencement of the labor, it may canse |
apgeglilsilz before the labor can be terminated. The d:;ngerl 18 greatest, howevir,tio
:‘l?e child’ unless the flow be very profuse indeed, and then it is equally sc‘)d?,;)r O.ﬁ'l
After del,ivery, the danger is of course only to the mother ; and thehra,pl 15‘}k:10f
which it may compromise her life is in some cases fearful. Dr. Lee thus spea
Buc}‘l‘%ﬁs(;ne of the most dangerous varieties of uterine hemorr}mgebis t‘]sa,t g(}:;;;l
follows the expulsion of the placenta, or its remov&zlhfron; the Ei;l; ia{;} ;Lfter o
i ities f 8
i blood escapes in great guantities from the u eru R !
tim{?\'ﬁ)eofb ’f];)e phfeerilta, ang the pulse ceases at the wrist, and wuscwusne& 5&
Zf]?:;relv lost in a few seconds. There is no symptom befoll;e Ialhor hac:‘r ﬁzn:;liel!gc}?a;
ring i es v f what is about to take place.
or during its progress, to warn you o b i o
een safely delivered, the placenta has come away in a sh s he
;iﬁﬂaps cjcrmgmtul&ti’ng yourself on the happy teg:;nnaté?n tm'; ut;;ei?;ocl;; rf;;aqil; :(;f
¥ ) trl the floor, or the patien a
begins to trickle over the bed upon ] ey o
ai h cases there may be either a want of u _
great faintness. Insuc e e
i y er: t, but be followed by rela .
the contractions may not be permanent, ' e
1 ; i hich may either appear externally, .
gion of a large quantity of blood, w e
' i the uterns. For several hours after delivery,
become coagulated, and dlst('and ' bl el
:ases, this alternate relaxation and contraction goes on, 4
;Zi?:;t ;nd if her condition be not clearly ascertained, and the proper remedies be
: ? 2
d, death may unexpectedly take place. .
GMIZJ[Il‘:yie;ard to thg treatment, he gives such excellent and practical rules, that I
o
t do better than quote them : ‘ _ . _
eam‘]‘OBy ?a-r the most important remedies in these cases of uterine hemori‘t}lla%i ua;‘;
constant and powerful pressure over the fundus uteri, the E({ippléﬁatm?‘ OJ‘; 1(;(1)1 S ie i—got
' o y inistration of wine, brandy and other stim 30
he pelvis, and the free administration o 5 .
;Cs ?ngicat.ed, but it most frequently produces no effect. The press;re hami :;glfﬁum
always within our reach, however sudden the attack may be. dee yp ]5-_}1?3 o
should be strongly compressed with the binder, an{ll a paﬁ Zf fo; ethengndus puteri
i i iti firmly applied over S uterl
der if, and in addition the hand should be ' i
lInzlioem)t know who it was that first employed compression of the fundus uteﬁd:; cami
of flooding after the birth of the child ; but it has been often- re;o{?ﬁ?lfm - r,m o
there are few practitioners in this country who are not fully aware o g 8 tim;lis e
of the binder and pad in exciting permauent and regular uterine con raI(]:_ ]e(.}tures
M'Keevor states that, in 1815, it was recommended by Dr. Labatt in ni o ;
and for a number of years before this Dr. Lab'att was accustqmeq to fr:}rie = -
thick firm pad, or compress over the pubes, previous to the apphca}a‘t:}on O])r s
binder, where, in former labors, nterine hemorrhage had tz?ken pd 1%.20 0];1 e
states that of 6,665 women delivered during th.e years 1819 an Of’ theg; o1
five were attacked with hemorrhage after the birth of the chlld.d i the, g 7
occurred before the expulsion of the placenta, ten afterwax_‘ds, in 11} e
were favorable. He saw only two fatal cases during the. time he was Rgbue
Lying-in Hospital, and he attributes this small mortality partly i}:lo - rf:s' e
p;,rturition being left entirely to the unassisted gradual efforts of the uf disf,;lrbance
to the patient having been kept cool and quiet, fr?e f1"0m all soirlce; c:‘ e
and irritation ; but, above all, to the careful application of the 1dn eem&nent i
after delivery, by which means the expulsion of the placenta, and p

’
I

directing forcibly a stream of col

‘ases.  Port wine and water, as cold as possible,
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tractions of the uterus, are most effectually secured, and whenever any tendency to
hemorrhage did oceur before the removal of the placenta, the first point invariably
attended to was to tighten the binder, and in the event of this not succeeding, a thick
firm compress, made by folding a couple of large coarse napkins into a square form,
Was placed over the region of the uterus, and the binder again adjusted. In the
great majority of instances, these, with the admission of cool air, checked the dig-
charge ; if not sufficient, additional pressure was made with the hands,

““ At the same time that you efficiently compress the fundus uteri with the binder
and pad, cold should be vigorously applied to excite the contractions of the uterus,
The best mode of doing this is to plunge a large napkin in a pitcher of cold water,
and dash it suddenly against the external parts, the nates and thighs; and this
should be repeated ill the uterus contracts, and the violence of the hemorrhage is
controlled. I am satisfied that this i the most efficacions method of applying cold
to excite uterine contractions ; it is far less formidable than pouring water from a
height over the naked abdomen, but it is not Jess efficacious, and it possesses these
decided advantages over the other method, that while the application is made to the
external parts, nates, and thighs, the pressure of the binder and pad is not with-
drawn from the hypogastrium, the position of the patient is not changed from the
side to the back, the bed is not inundated with water, and the application can be
repeated as often, and continued as long, as the urgency of the symptoms may
require. The abdomen may be exposed once, and cold water poured over it from a
height, and the uterns made to contract, and the flow of blood be arrested for a
time ; but relaxation of the uterus may follow after a short interval, and the hem-
orrhage be renewed again with equal violence as at first 3 but we cannot with pro-
Priety expose the abdomen a second time, and empty over it from a height the con-
bents of a great decanter or kettle, Besides, by adopting this practice, we sacrifice
the whole of the effects derived from pressure on the fundus uteri. The application
of a napkin soaked in vinegar and water to the parts is often sufficient, along with
the binder, to restrain the hemorrhage where it is not very profuse,

“I have very seldom introduced g plug of any kind into the va

gina in these cases,
but when there has been a draining of blood from the uterus, after the practice now

described has been employed, a large soft Sponge passed into the vagina, and pressed
up against the os uteri, has appeared in some cases to promote the coagulation of the
blood. The sponge, however, cannot be employed with safety after the expulsion
of the child and placenta, unless the uterns be firmly compressed above the brim of
the pelvis to prevent its becoming distended with blood, More frequently I have
had recourse with good effect, to the introduction of several pieces of smooth ice into
the upper part of the vagina, and allowing them to remain there, in contact with

the os uteri, and be dissolved ; or pieces of ice have been inclosed in a bladder and
laid over the pubes,

““ Other means besides those now described have b
flooding after the expulsion of the placenta.
Water into the cavity of the uterus by me
Teports have been given of the Ppractice.

een recommended in cases of
It has been proposed to inject cold
ans of the stomach pump, and favorable

The effect, I think, would be similar to

d water against a stump, soon after amputation 2
the coagula in the cavity of the uterus and in the orifices of the vessels would be all

Washed away : nevertheless, it might perhaps be advantageous in some desperate
Dr. Collins says, injected into the
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rectum, has been of service. Some of the earlier writers'on midw'ifery, and lﬁaug
in the present century, have strongly recommended the introduction of ‘c.he. arlll

within the uterus for the purpose of removing th_e goagula accumulated Wlthu; t 3
cavity, and to excite the uterus to contract. But it is 10t necessary to pass the anl

into the uterus for the removal of coagula, because if the. binder has been prop(larty
applied, and strong pressure made over the fun.dus uteri, clots gannot accumuls 0?
within the uterus, and if they have been permitted to collect in consequence
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1t no farther than the os uteri, which you may, with much less risk and with greater
effect, press and rub with the fingers and irritate than the inner surface of the body
and fundus of the uterus.

““ Mauricean recommends that women who are subject to flooding after delivery
should be bled twice or thrice from the arm during pregnancy, and once, or oftener,
after labor has commenced. There are cases of uterine hemorrhage after the delivery
of the child and expulsion of the placenta unconneeted altogether with any plethora,

il or an excited state of the heart and arteries, and where bleeding and low diet do not
| prevent the accident. Rupturing the membranes at the very commencement of labor

s by far the best remedy, the only thing indeed upon which any dependence can be

e "“I; it neglect, then expulsion will immediately follow the use of proper compression of the
[l ‘._‘l‘l‘ i

hypogastrium, without the introduction of the hand. Nor do I consider it neces:

o e

sary, to excite uterine contractions, that the hand should ever be intrycﬂuce_t_l into
the cavity of the uterus after the removal of the‘pla(-zenta. I am fully conn]ncedé
from repeated observation, that this practice, u-'hmh is 80 common as to be a molis
universal in this country at the present time, is ‘often not only ineffectual for the
purpose, in the worst cases of flooding, but that 1t is often followed bEf' the most p;i‘-
nicious effects ; the coagula which nature has forr'ned have }men digplaced by the
hand, and the uterns has not been excited by the stimulus of it to secure & permas
nent-contraction. In the greater number of fatal cases of uterine hen_mrrhage a,fteé
the expulsion of the placenta, which have come under my obseryation, the hand
had been introduced into the cavity, and the closed fist had been pressed for a longer or
shorter time round and round against the lining membrane, to make the uferus con-
tract. I do not recollect a single fatal case, where the unfortunate reanlt.could}lie_
fairly attributed to the want of the introduction of tllw_ hand into the cavity of the
uterus, and the friction of the knuckles against the lining n;c:mbrane'. I have 1:1
peatedly passed the hand into the uterus to pr.'oduce. contraction, blut. it has rel’.‘ull;k |
to obey the stimulus of the hand ; it has remained hke'a soft. flaccid bag, more like
a piece of infestine than uterus, and the blood has _conmnued to pour down the arm,
until the hand has been withdrawn, and more efficient remedies employed. Leroux
was well aware that the stimulus of the hand would not in all cases excite t%le l}teg
to contract, for he observes, ¢where the os uteri is conbmcted.,.the means mdlcat t
by Levret ave very efficacious, and remove the hem_orl_'hagg as if ‘m a eharm, ﬁBu Ia.
i8 not so in complete inertia of the uterus ; often it 18 m_dely dilated, and o e]rls 9,:(1
resistance to the introduction of the hand, The introduction even of the whole f
excites little eensation, and the woman will promptly perish fro.m,hen}orrha,g_e i
other means more active and certain are not employed to prevent it. .The tamc-{);;x;
or plug is the remedy Leronx recommends in cases of flooding after delivery, anemﬁ
affirms that it will often succeed in stopping the flow o_f blood when al? other m -
fail. Dr. Dewees observes, that he has not found it necessary to lmtr.od}uce i
hand, for the purpose of stopping a hemorrhage after the exp.ulsmn of tl:le flz'&(}:let[flui ..
during the last five-and-thirty years, as he regarf}ed. ’cl.le pmctme as alway s\L 1gesta bi
and oftentimes unnecessary and pernicions. But it is difficult to suhv.eru an uoh
lished mode of practice, however unsound, and prob&b]y. gome of you, \Vlthgutt ;lthe
reflection, because you have heard this recommended, will pass up the hant mc%im.I
cavity of the nterns after the expulsion of the placenta, on the very firs tﬁc inﬂer
that you have an opportunity of doing so, remove all the coagula, and rub the o
surface with the fist till you are tired, without effect. I have seen cases repe!;- tﬁé
where this has been diligently performed by those who ha’d neglected to apg yt .
pad and binder, and all the other means now deseribed. If you pass the han a.m
within the parts, which I strongly suspect you will do, let me entreat you to ¢

placed.

“¢ After attacks of uterine hemorrhage, the patient should not be raised from the
horizontal position for several hours, and the strength should be supported by wine,
beef-tea, and light nourishment. Brandy in gruel sometimes agrees when wine is
rejected. A good large dose of the liquor opii sedativus often produces the most de-
cided henefit after the hemorrhage has ceased ; there are few cases before this in
which opium does good, though it is constantly given in all the varieties of flooding,
even when the great object is to excite uterine action. Where recovery is to take
place after uterine hemorrhage, says Dr. M. Hall, the pallor of the countenance, the
disposition to syncope, the coldness of the extremities, the feeblo state of the pulse,
and uninterrapted respiration, pass gradually away. Where the case is to terminate
fatally, the symptoms gradually assume a more alarming aspect, the countenance
becomes pale and sunk, the respiration stertorous, and the pulse cannot be felt at the
wrist. There is great restlessness, and before death one or more fits of convulsions
sometimes oceur.  Where recovery takes place, in some women it is astonishing how
little permanent inconvenience is felt from the great loss of blood which they have
sustained. In the course of ten days or a fortnight the effects have entirel y disap-
peared 5 and this is the most common result. In some women, 8 violent determina-~
tion of blood takes place to the brain, marked by heat, strong pulsations of the
carotid and temporal arteries, intolerance of light, and all the symptoms of inflam-
mation of the brain or its membranes. A strong febrile attack is also sometimes ex-
perienced, without an increased determination of blaod to any particular organ.
These affections of the brain and nervous system are aggravated by depletion. The
Patient should be kept in a cool, dark room, and mild cathartics, anodynes, and an-
tispasmodics, oceasionally given. Whero there is much headache and throbbing, a
few leeches should be applied to the temples, and a cold lotion to the scalp.”

These remarks of Dr. Lee, as to bleeding frequently making the after symptoms
worse, should be carefully borne in mind. ~ There is no doubt but that too copious,
or too frequent bleeding, during pregnancy or labor, disposes the female to many
serious dangers afterwards. I have known some suffer constant headache, dizziness,
and loss of memory, for weeks after from it ; and others have even heen made light-
headed.

To the above remedies I would only append one other, which has, on many occa-
sions succeeded, when all others have failed, namely gaivanism. This has, at the
last moment, when the female was sinking, brought on uterine contractions, stopped
the flooding, and saved her life. The application is very simple ; one pole being
placed on the back, immediately between the hips, and the other over the uterus.
Or one of the poles may be coated with wax, all but the end, and introduced into
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the vagina, so that the unwaxed part may
other is placed over the fundus, or on the back, as fonnd most efficient. The power

should be sufficiently strong to produce contraction, and the application must be
continued till the contraction remains after the pole is withdrawn. No medical
man should give any female up who iz flooding, no matter how severely, till he has
tried galvanism. In various well-known medical works will be found many cases,

touch the mouth of the womb, while the

with such plain directions that any one could follow them and apply it.

The presentation of the placenta,
the most serious cause of ficoding, and generally mak
no avail, except delivery. The discharge however nearly
full period, and either causes misearriage or necessitates premature delivery. Dr

or its growth over the mouth of the womb, is
es any attempt to check it of
always oceurs before the

Lee remarks :
#Tn the greater number of cases of

takes place spontaneously in the seven

placental presentation the discharge of blood
th and eight months of pregnancy, and can
be referred neither to bodily exertion, external violence, nor to any unusual determi-
nation to the uterine organs, or congestion of their vessels. The hemorrhage gener-
ally comes on suddenly, when the woman is in o state of rest, and the blood contin-
aes to flow until faintness or even syncope takes place. It often ceases entirely, and
the patient resumes her usual occupations, and has no dread of another attack. But
after an interval of several days, and sometimes not before two or three weeks, the
flooding is renewed, and perhaps with increased violence, or a constant profuse dis
charge takes place, and a decided effect is produced upon the constitution, the pulse
becomes rapid and fecble, and the countenance pale. Similar attacks return at
longer or shorter intervals, and it delivery be not accomplished by art, sooner o
Jater death takes place. The first attack of flooding seldom proves fatal, but it some-
times does 50 3 for in a case which occurred in the British Lying-in Hospital, the
life of the patient was at once extinguished bya single gush of blood from the uterus.
1 examined the body after death. The center of the placenta was over the center
of the os uteri.
¢ When flooding takes place to an alarming extent in the seventh or eight months
of gestation, you ought first to ascertain, by a careful internal examination, whether
or not the placenta be situated at the os uteri, It is impossible, from the manner in
which the discharge of blood takes place, to be certain of the fact; for there are
somie cases of hemorrhage from detachment of the placenta from the upper part of
the uterus, where the flooding occurs spontancously, and to as great an extent as in
cases where the placenta presents. In some cases I have been induced, from the symp-
toms, to believe that the placenta was at the os uteri when it wasnot. ~As the treatment
and the successful or fatal result of the case will, in a great measure, depend on the
correctness of the diagnosis, the examination should be conducted with so much care
and cireumspection as to leave no room for doubt on the subject. An ordinary
oxamination, with the fore and middle fingers, is generally snfficient to enable us t0
ascertain the true state of the case; but where the os uteri is very high up, and
directed backwards, it becomes requisite to introduce the whole hand within the
vagina. The finger should then be passed gently through the os uteri, and, if the
placenta adheres to the cervix, it will be distinguished from coagnlated blood, the
only substance with which it can be confounded, by its firmer, fibrons, vascular strue-
ture, and, above all, by its adhering at one part to the uterns, and being sepambed
at another. If you will take the trouble to pass the finger carefully and repeatedly

. dilatable,

UTERINE HEMORRHAGE, OR FLOODING, DURING LABOR 855
over the uterin i
ity mista]:; zu;f:zgn(t)f a recently ex'pelled placenta, you will never, in actual
cases it is requisite to proie:etl t‘?f ;S‘C“ef&t’: cf:trea 0¥0t ?Jf il i ﬁf’m- Ih ﬂ(”

g ceed at rmine by an examinati aref
e:gflﬁ:jﬂ@;lgt;fttﬂ)erillrler almlstuke impossihle, whether or not g??;?:;gg;,aﬁo :: Zef{ltl o
iy mmne:tnﬁzrtxage sh:)uld ln’e slightly renewed by the displacemle)ntus 0111’ ?l_]—
B i tqu early acquainted with the precise condition of the qtieﬁte
mmp]emy,to e ‘ntne,. to ascertain whether the placenta adheres pnrt?-;lh' :
‘g tlm.ﬁ nix uterl, and whether the os uteri is in a condition ¢ I it of
4 . g being performed. TR
The. operation of turning, which is required in
g;‘:jzzt:uon,‘ts not necessary in the greater number of
e passing into the membranes can be distinetly fe
b fguul;rfo lfhprofuse and dangerous hemorrhage ;

sl d”atclzieckhof the uterus, ll)nt, only partially, If the os uteri is not

able, the best practice in these cases is to ruptare the membroanz;uig

excite the uterus to ¢ 1
ontract vigorously, by the bi
to leave the case to nature : D T 2100 S i e

all cases of complete placental
cases in which the edge of the
It through the os uteri. Some-
where the placenta does not adhere

: - all other means
avoided with advantage in :?ﬂ-eai‘:g?;;:f ““S}ﬁ‘@ﬂf}nﬂlt vl aididinl mil??g
‘ _ age g number of cases of partial placent i
;;1; q?,;;,t ixtf t}l:e I;Jemorrhage i8 profuse, has returned atp ol
‘ ¥ has been lost, and the constitution i
e an ) . '1_ut10n 18 really affected, it is ;
fmhout dF ﬁ(i)uco, if the o:;xﬁce of the uterus is in a coudition}to allow thlt}l? t'he et
e ifficulty, to deliver by turning the child "I
here t acental presentation i :
. p@rformedthi(; plﬁcenta] presentation is complete, the operation of turning shonl
L t(; qn:‘v Ei,qi.ef’ :1sd stuon} as the orifice of the uterus is so much d?!ast;guo(:
: he hand to be introduced wi
T o duced without the employment
B, ym;](:!?nS::; 1t;) iattfo.n;pt h;tdelwer by turning before thpe 0s uteri (1’: Er: U;;I;
( g ntroduce the points of the f thu ;
e : poin 1¢ four fingers and thumb withi
g fﬂrsolftgl and rel-z}xed It may be, until dilatation has lac.ommeenr-e(l;ma;glﬂ]]n
i ,bc A :1 (fon(lxlncetl there are very few cases in which f:l]O'(.H’(‘I"lt. ]"'OE
- Gszteri Th i(iu'u'e , or completed without the risk of inflicting somc1 i’nl'ul:‘) e
by “'h.r]tm 1s a point of ‘the greatest practical importance, but IJ1 o
g | at manner to communicate to you, in words, a more ol ' obatts
a;‘_oI the grounds upon which you ought to proceed By al
8 ?te\ ery czitse, before attempting to turn, make a most careful
Ly i : i ; ex
e Oriﬁc_ealtl; ;ﬁggi or, frortn‘thle degree of dilatation, and the thinness and softness
» b a correct Jjudgment upon this poi - i e 3
hlemorr]mge will be renewed if the :?ttempt 1is uu;::(i}mnft}l }’Cf(’;'e '}?tﬂf’fcrmgf i
i : 10 cessful, and the pati /i
ﬁ;t e ]:11 t.m \r?r;e condition than she was before. When yvou have re ‘I:;t“";tt“l” oy
; i ! i( 1 0 \ lb 3
introdul('e :?“ }e] on the left side, with the pelvis close to the edge of tl?ﬁ }(-).t-lll‘n,
g and, .h ; m;] right hand into the vagina as before deseribed, and Dthen : )tv;]’ =
s e . 8 A N pass -
- di;:tebsnély and 5110“'1} in & conical form through the os utgr? gi‘.l'e ﬁr}t
ate, and onward into the cavity 1 p on ot
P u : o avity between the detached i
})eet 11 r;nd the uterus ; th'on force the fingers through the memhrﬂrpomon ki
» and bring them down into the vagina, and slowly extrac e
fase of nates presentation, and do rlott-lftéqutclL l- 24 lraCt ' Sty
. it Ve i i alterwards be 1n a hurry t i g
B r;;: ;llsl?sa lt';s wholly detached and lying in the upper pflrtngf :h:e:l::"e = i
i o 4 ying in t T pe } vagina. i
i Ifz‘l.?l }] and speedily performed when the os uteri is widely :1];:1 dT]H;
; 18, Fev 'TO; 1 2 . : 4 B2
» hlowever, a great exaggeration of the facility with which turnf;grr

' al presenta-
different intervals, and a

ar and definite

amination of
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may be accomplished in these ecases, to represent it as a ver{; si(;x;pﬁ}?:gcesz-li-:
) into the coat pocket and pulling out your hanGrerchitt
Wi s g i : never tell with certainty whether or
best it is & dangerous operation, and you can ne g cer! :
x;i;. the patientg\vill recover after its performance, however easily it may have been
ted. ) iy \
eﬁ("f‘ But there is not nnfrequently most profuse and aIa.rmmg‘; ﬂoodmg fr?.r:l ti(l?
lete placental presentation, where the os uteri is so Huckz rigid, and undilatable,
gbat ils is impossible to introduce the hand into the uterus without prodt‘lc}gg ce;rtmn
mischief. In thirteen out of thirty-six recorded cases the 08 utc;t was 1]'1g1 an s::};
- rer to restrain the hemorrhage In
dilatable. The tampon or plug has no power : wali
s—neither cold, quietness, nor opium—w
cases, nor do I know of any other means—nel )
effectually have, and it is sometimes absolutely necessary undt;r sw:lch flrc;tlllz;s:lances
. i sesibly be introduced into terus
liver by tarning, before the hand can possibly . :
::ig;ao;t prc»ydl;lcinIr fgc:tal contusion or laceration of the part. 1 l?me found mls-evernl
of these cases, ho:'ever, that the delivery may be safely m(icor_ndpilis‘r;iedggi; 1:13::: Jen ]:va.m;-the
ing th i 1 1 afterwards the fore and middle Iin :
ing the hand into the vagina, anc i et vl
i nta, grasping with them the Ieet, .
aterns and detached portion of the placenta, g g e e
7 situat - the os uteri, and drawing down the inferior e
generally situated near ¢ 5 down seliogiis
i iveri ; that the inferior extremities may
the vagina, and delivering. I know t :
{J:'zncrlft down in this way where it is impossible to pass the whole hand through the
D v
s nteri.” a8
) Tlim came state of things may however result from other causes, and .a ]vcrj' aif:
ferent mode of proceeding may then be needed, as the doctor very el;m;;y S'mwi;bor
e i s i atter months of pregnancy, and during f
« Flooding may take place in the lat il
» neck of the uterus, but to the body
re the placenta does not adhere to the neck : =i
;liféll‘ﬁs ]anI()l is detached by some external or internal cause, The fsepamtmn gfo?:
placent,a from the upper part of the uterus may be produclf_d ;by vgo]:ici;i:; i
: rpogastri d ghocks of various kinds; buiiva
falls, pressure over the hypogastrium, an _ tode s L
: i £ which morbid states of the pla ,
more frequently from internal causes, o e
isti ili ftener round the neck of the child,
twisting of the umbilical cord once or o ] i
ious is variety of hemorrhage, though usually W
most common and obvious. This variet rrhag e ot
i 1 to accident. Sometimes the
I tal. can rarely, however, be referres : :
'(:Zf:i.?rznto ‘,l great extgt:t without any assignable cause ; a large portl;n; or tl:;} WEE:::: f;
ita, when i lition, being suddenly detached from the Bt
the placenta, when in & healthy conc ) g a ed bt
i cternal accident, or injury of any
hen the patient has been exposed to no externa | o
‘:nl«; when ]no symptoms of increased determination of .blood to thc.ntcmieléa:g tpbe—
ceded the attack. When this happens a large quantity of blood 1'15 po:} i
tween the placenta and uterns, a small portion of wh}ch. only at the u'%h o<
escapes from the vagina, to indicate what is going on “’1“‘11.1’1 the uterus. i
b; a great internal hemorrhage, accompanied with the ordmar}: ‘constxhﬁlon of.the
resulting from loss of blood—as faintness, gickness, or \'omltmg, eo ](nessno W
extremi?ies, rapid feeble pulse, hurried breathing ; when there 18 htt(; c:'r iz
charee from the vagina to excite alarm, or to point out the sonrce of dan?c: ,dl
is efbtreme. It is from the general symptoms of exhaustion, and b‘y t;:l an%g;:’f
'sblc;. sense of uneasiness, weight, or distention of the uterus, experienc ,me o
from the quantity of blood which appears externally in t‘.hese cases, tlmtl\ve ot
discover the true state of the patient—to suspect ﬂ_mt internal hemorrt 'm%,t i
on. But much more treguently only a small portion of the placenta 18
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tached, and the greater part of the blood which is extravasated between it and the
uterus separates the membranes, and descends by its weight to the orifice, and escapes
through the vagina. In all cases, however, of uterine hemorrhage in the latter
months, the danger cannot be so accurately estimated by the quantity of blood which
appears externally, as by the general symptoms. The portion of placenta which is
detached never reunites to the uterus, but when expelled it is nsually seen covered
with a dark coagulum adhering to the uterine surface.

“ When the blood escapes in small quantity, and there are no labor pains present,

and no disposition in the os uteri to dilate, and the constitational powers are not im-
paired, an attempt should be made to prevent a return of the discharge and the oceur-
rence of labor pains.  For this purpose, if the pulse is full and frequent, some blood
may be taken from the arm, and the patient should be kept in the horizontal position,
surrounded by cool air, cold applications made over the hypogastrium, and acetate of
lead and opium, mineral acids, and other remedies that diminish the force of the cir-
culation and promote the coagulation of the blood, should be taken internally. The
plug is here totally inadmissable ; it can only convert an external into an internal
hemorrhage. But where the flooding occurs at first profusely, and is renewed even
in a moderate degree, in spite of our efforts to check it, the continuance of pregnancy
to the full period cannot be expected ; it will be of no avail to bleed and administer
internal remedies, except for the purpose of checking the discharge, and thus avert-
ing the immediate danger until the uterus is emptied of its contents.

“The operation of turning, which is required in all cases of complete placental
presentation, is rarely necessary in uterine hemorrhage where the membranes are felt
at the orifice. In a great proportion of these cases, where, on making an examina-
tion, you can feel the smooth membranes extending across the neck of the uterns,
the flooding will be arrested, and the labor safely completed, if the membranes are
ruptured, the liquor amnii discharged and contractions of the uterus excited by gen-
tle dilatation of the orifice, and other appropriate means. The only cases in which
this treatment fails are those in which it has not been had recourse to sufficiently
early, or where the whole or a large portion of the placenta has been suddenly sep-
arated from the uterus, and a great internal hemorrhage has taken place. The uterus
will not contract effectually in these cases after the membranes have been ruptured ;
the pains, instead of becoming stronger, become more and more feeble, return at
longer intervals, and during these the blood flows more profusely, and death would
take place before delivery, if the child were not estracted by the forceps, crotchet,
or by the operation of turning. In all cases, then, of uterine hemorrhage in the
latter months of pregnancy, and in the first stage of labor, where the placenta does
not present, and the quantity of blood discharged is so great as to render delivery
necessary, where it appears improbable that the pregnancy can go on longer with
gafety, or to the end of the ninth month, rupture the membranes with the nail of
the forefinger of the right hand, evacuate the liquor amnii by holding up the head
of the child, dilate very gently the os uteri with the fore and middle fingers ex-
panded, and occasionally make pressure with the fingers around the whole orifice ;
apply the binder, give ergot and stimulants, and the uterns will, in all probability,

contract upon its contents, and expel them without further trouble. If the hemor-

rhage should, however, continue after the employment of these means, delivery must

be accomplished by the forceps, craniotomy, or by turning, according to the pecu-
liarities of the case. In women who are liable to attacks of flooding after the expul-
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sion of the child or placenta, rupture the membranes at the commencement of labor,
even before the os uteri is much dilated, if the presentation i natural, and you will
often succeed in entirely preventing hemorrhage.”

The recommendation to bleed may be with good reason objected to, at least in
the great majority of such cases ; and I cannot but think that a timely. and persever-
ing use of the ordinary remedies, namely, keeping quiet, using acid drinks, and cold
fomentations to the abdomen, would do away with any necessity for it at all. I
question very much if ever bleeding really prevented abortion from ﬂoo_ding, and I
cannot but think that it has often brought it on sooner. Nevertheless, if all other
means fail to arrest the discharge, and there are no decided objections to the con-
trary, it might be cautiously tried ; though the policy of taking more blood from a
person who is already losing 00 muck, is not very evident.

I have often known the most severe flooding stopped, merely by the female lying
on her back, drinking plentifully of lemonade, and applying cold wet cloths over the
abdomen. A small dose of landanum occasionally is also useful ; and complete rest
and tranquility of mind is as indispensable as rest of the body. Many female:s flood
and miscarry merely from worrying and fretting themselves, and from passion, or
strong excitement, particularly of a certain kind. This in short must be carefully
avoided, and the patient must live strictly as if a widow.

This accident is likely to occur in subsequent pregnancies, at nearly the same
time, and should therefore be guarded against by a careful avoidance of all excite-
ment, or violent bodily exertion, during the whole time. Keeping the bz?wels gently
open, and practicing a regular diet, are also requisite. A good supporting bandage
is often of frequent service.

CHAPTER LXXYV.
ECLAMPSIA, OR CONVULSIONS,

CoxvoLstoNs are to be looked upon as very serious indications of derangement,
during either pregnancy or labor, and are frequently followed by fatal results to both
mother and child. They may be of several different kinds, epileptie, hysteric, or
cataleptic, though the epileptic form is most common, They often occur during
pregnancy, but not usually before the seventh month, though occasionally met with
much earlier. According to observations it appears that there is not above one cass
of convulsions in six hundred deliveries.

The principal cause of this disease appears to be the strong sympathy between
the womb and other organs, owing to which they are continnally disturbed by the
changes it undergoes, Certain temperaments also dispose to it, particularly the
lymphatic, and also dropsy, rickets, and other diseases. Strong moral impressions
may also have a predisposing effect, such as sudden frights, joy or anger, and also
acute pain, or the dread of it.

In most cases, and particularly during pregnancy, the convulsions are preceded,
and indicated, by severe headache, and spasm at the stomach with dimness of sight,
bright sparks before the eyes, buzzing in the ears, and partial difficulty in speaking,
Occasionally, however, the fit comes on quite suddenly, without any warning what-
ever.

There are few exhibitions of suffering more frightful than one of these attacks,
and none that call for more prompt and decided action. In general females are per-
fectly helpless when one is attacked in this way, and instead of heing able and dis-
posed to render proper assistance, they either run away alarmed, or fall into hysterics
themselves, It is, however, of the utmost consequence that the sufferer should be
attended to instantly, and therefore every female should know what to do in such an
emergency, at least till better aid can arrive.

At the first commencement of convulsions the features become gradually fixed,
the eyes are expanded and distorted, the breath is drawn with difficulty, and all con
sciousness appears to cease. The body then begins to twitch, the mouth opens,
usually on one side, the tongne protrudes, the head turns on one side, and the blood
rushes to it and the face in great quantities. In a short time the jaws close again
with great force, and the tongue is bitten if proper care has not been taken to prevent
it At last the eyes begin to twinkle, the mouth moves as if the patient were mut-
fering, and the nostrils expand ; the arms are thrust straight down by the sides of the
body, with the hands firmly closed ; the legs are stiffened straight out, and the body
it bent back like a bow. In short, every muscle is affected with gpasms, which are
sometimes fearfully violent, and may endure for a considerabls ime. When they
Subside, the fit gradually terminates and passes off. During the whole time the
breathing is difficult, the mouth froths very much, and the heart palpitates quickly,
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but irregularly. When the spasm is over, the patient falls into a perfect stupor,
during which she remains unconscious, but with all the limbs soft and movable,
except the fingers, which appear to grasp. The jaws generally remain closed, and so
do the eyes, but they may be easily opened, and will sometimes remain open ; the
breathing becomes powerful and loud, and the pulse beats with rapidity. At last
glight motions are observed, and consciousness gradually returns, but the memory is
generally gone for some time. 'This state of stupor usually lasts from ten minutes to
half an hour, but has been known to continue for many hours, or éven a whole day.
The spasm seldom continues more than from one to ten minutes, though it has lasted
for an hour or more.

These convulsions might be mistaken for ordinary hysteria by those not acquainted
with the difference. In hysteria, however, the female moves about and struggles
more ; she also cries out, and retains both sensibility and consciougness, so perfectly
even sometimes that she requests those around to hold her, which is never the case in
convulsions.

During the stupor it might be supposed by any one not aware of the previous fit,
that the patient was suffering from apoplexy, or intoxication, the appearance being
So similar to that exhibited in those states. This shows the necessity for careful
inquiries as to what has previously occurred.

During pregnancy, convulsions generally cause abortion, either by bringing on
uterine contractions, or by causing the death of the child. Some few patients have
suffered from them, however, and yet gone their full time, but this must never be
expected. A gradual extinction of the vital spark, during the stupor, is the ordi-
hary termination, though sudden death is not unfrequent, during the fit. Gradual
recovery is occasionally witnessed, but seldom without partial loss of memory, or
some other affliction. Madame Lachapelle says that one-half of the females attacked
with convulsions die, and of their children many more.

There is no doubt but that the fendency to this fearful affliction may be very
much lessened in many females, by proper attention to diet and regimen. Those who
are of a full habit, and disposed to headache, and rush of blood to the head, should
live low, and carefully avoid everytliing of a heating or stimulating character, and
also every kind of excitement or agitation. The bowels should be kept free, and the
skin well rubbed and kept warm, and the head cool.

Treatment.—While the patient is in the fit, care must be taken that she does not
£all off the bed, or bite her tongue, to prevent which the jaws must be kept apart, by
putting something between, as a piece of soft wood, or the handle of a spoon covered
with cloth, or even a knotted napkin. The face should be sprinkled with cold waber,
and the whole body well chafed, particularly the hands and feet, which should also
be made warm as soon as possible. As soon ag the spasm is over, it is customaxy to
bleed, either at the arm, or by leeches to the temples and behind the ears. Mustard
poultices should also be applied to the feet, and inside the thighs, and an enems
should be given of warm water and a tablespoonful of salt. Ice, or cold water, should
be applied to the head constantly, and, if possible, the body should be immersed 8
hot bath, which will, in many instances, bring the patient round immediately with-
out any other treatment. The bladder should be also looked to, as well as the howels,
and if necessary the catheter should be used, As soon as she can swallow, afe¥
drops of laudanum may be given, or a little ether, but not a full dose by any means.

The propriety of bleeding, even in these cases, is denied by many, and I am

ECLAMPSIA, OR CONVULSIONS, 861

al.most inc.lined to think myself that a prompt and persevering use of the other reme-
dlestx?.(:nt?onedl:vou;d.?e fully as successful without it. At all events, the fearful
.nortality in spite of it proves 1 i

i nyits ut};ﬁty' p that it has not much power, and may well raise a

COnvulsi.ous, however, are so fearful and violent, that few practitioners can resist
the. temptation to bleed, because it seems so well caleulated to give prompt relief, and
besides it has popular prejudice in its favor. Some authors, however, assert t};at it
makes the danger greater of paralysis and loss of memory afterwards. ,

WhP:n convplsions ocour during pregnancy they seldom cease entirely till the
nterr%s is e}nptled of its contents. It is therefore necessary to bring on labor, and
terminate .1{: as soon as possible, after the parts are in a proper condition, When,they
oceur during labor, it must also be finished in the shortest time possible to afford
the best ci_lance of saving the child, and also because no treatment will prevent the
attack while the patient remains undelivered. ~All means of bringing on dilatation
of thel‘. mouth of the womb, mentioned in previous articles, may ge resorted to
excepting ergof, which should never be used in these cases. ’

_ M Chailly tells us that in thirteen cases of convulsions, nine were first preg-
nancies, and seven of the females were dropsical. Only one was attacked during
E;zgnancy, ten while in labor, and fwo after. Only fwo died, and fen of the chil-

n.

It is worthy of remark that where pregnant females have had convulsions appa-
rently from living too high, the children have also had them after delivery, : '




CHAPTER LXXVL
RUPTURE OF THE WOMB OR VAGINA,

Ruprure of the womb arises from various canses, but most usually from power-
ful contractions when the pelvis is small, or the fwtus large, or when it presents
unfavorably. It not unfrequently results also from force being used, particularly
with ¢nstruments. In fact there is no donbt but that nwmerous females die from
this accident, brought on by the violence, haste, and want of skill of their attendants.
Few injuries are more serious, or more beyond the reach of any remedy than this,
though it i3 sometimes suffered with impunity.

The symptoms of rupture of the womb are strongly marked, and fearfully evident.
When it occurs, which is most usually during a powerful contraction, the female
shrieks, and instantly complains of an agonizing pain over the seat of the rupture;
her face grows deadly pale, her pulse falls, and she faints. 1In general deatl is almost
instantaneous, though sometimes life may be preserved for an hour or two, but very
geldom. There have been cases of recovery, but they are very few, and regarded
almost as miracles.

In most cases, directly the rupture happens the fetus escapes through the rent
into the abdomen, and most of the fluid with it ; but sometimes it still remains in
the womb, and then if the liquor amnii is discharged there may little or nothing pass
through the opening, and the danger will be much lessened in consequence. In all
cases the only proceeding which offers any chance of recovery is, fo deliver as soon as
possible, because when the feetus is expelled the uterns begins to contract, so as to
close the wound, and when that is effected, if but little fluid has passed into the cavity
of the abdomen, all may yet go well. It may frequently happen, when the hand is
passed into the womb, to turn and deliver, that nothing can be found, the feetus hav-
ing passed through the opening into the abdominal cavity, in which case the hand
must be passed through the opening also, and the fetus be brought back if possible.
If however the rent is too much closed, or the child cannot be reached, the Cwsarean
operation is the only resort.

M. P. Dubois tells us of a case of this kind which occurred in his own practice.
The female had only been in labor about an hour when she uttered a piercing cry, and
sank as if suddenly mortally wounded. The head of the child, which was previously
at the mouth of the womb, could not be felt, and on introeducing his hand M. Dubais
found its feet were passed through the opening into the mother’s abdomen ; be
brought them back, however, and effected delivery by turning with comparative ease.
Strange to say this woman was discharged cured, in fifteen days after, though the
uterus was 8o torn that the intestines had forced themselves through the opening into
its cavity, and M. Dubois put them back with his hand, which also passed clear into
the peritoneal cavity. In all cases, after the delivery is effected, the womb should be
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again ex;ﬁored, so that if any parts have come thron
the opening closes, which it may do very soon.

bd(}as_es are even mentioned. where the child passed clear out of the womb into the
speziugnal cavity, an(;tremallrlled there #il] it absorbed, or escaped through a fistulous
many years after ; while the womb healed up, and otherwi i
se th -
f_ectéy recc;verf.;cll. Recovery however, in any way, is a’ Tare ocourrence MESN
ome iemales seem more disposed to this accident than oth ok

i ( ers ; possibly f

peculiar tenderness in the substance of the womb, All are howeve; IIi)a.ble tg itr 02:1;

M . =5 . . . . ]
.

gh they may be returned before

Rupture of the vagina is much less serious than rupture of the womb, unless it

occurs at the upper part, when it may give rise to similar symptoms and results, At

the lower part the danger is much less, though still sufficient to excite apprehension
The tresftment 1s the same as in the former case, Delivery must be effected a;
s00n a8 possible, and the patient kept still and cool to av
1t is generally thought that the
per treatment, and particular
sarily.

oid inflammation,
greater ?aart-of these accidents result from ingro-
ly from using instruments improperly, or unneces-




