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to that of the prolapse, so as to relieve the cord as much as possible
from pressure, and at the same time elevating the hips Lr_-.' . pillow,
it may H!||1 hack. Ewven after the memhbranes are -"'"]'IT'”T'I-'I... postural
treatment in one form or another may succesd ; and, as it is simple
and harmless, it should I‘Z-'I'L.;Ii.'ll-_'; §75) .1|_h1'u}'.-' fried. II.I_Il !L'IEH"- at =
gition, by one or other method deseribed below, may also oceasionally
be facilitated by trying them when the patient is placed 1n the knee-
F-llllléll.il"ll' .Ell |Z"\-i|-|l|[|.

Failing by postural treatment, or in combination with it, it is quite
legitimate to make an attempt to place the cord beyond the reach of
dangerons pressure by other methods. Unfortunately reposition is

too nﬂt- disappointing, difficult to- effect, and very 1run||u=l|t11. , CVED |

when apparently successful, shortly followed by a fresh descent of the
cord. Provided the oz he fi Hv dilated and the presenting  head
engaged in the pelvis (for I:[llﬂ-]l o may be said to be hopeless when
any other part i-u—-—-.—-nh] perhaps the liest, way 1= I;.'|11|=r||||| it by the
hand alone. Prol hably the simplest and most effectonal method is that
recommended by MeClintock and Hardy, who advise that the patient
should lie on ||c"1|; posite side to the ]-III]H:jFHl cord, which =-'~l|uuhl
then be drawn toward the pubes as being the shallowest part of the
pelvis. T'wo or three fingers may then Le used to
push the cord past the .|e.1l, and as high as thev
can reach. 1l|l-'f' must be Lvilt in the Ill]'mlH nmtil
A il COMes o1, “and then ver v gently withdrawn,
in the hope that the eord may not again prolapse,
Durine the ]mn external pressure may very prop-
=r |'l. III'l .-l'll .ll IE] |1I ‘Il_". ) 1JF *SCETLT ”I llIH ]ll'-':'l_l:l |]|I1-
maneuvree may he vepeated during several sne-
cessive pains, and may eventually sueceed. The
attempt to hook the cord over the fietal 1i mbs, or to
thfl' it in the hollow of the neck, recommended
1T TRy '-".UlE-\.'- ||.|'|."||.'|.""-\- £ |]‘|_' '|| an _l.[|1_:| 'llllﬂ_'l,. Ll
of the hand that it is obivionsly impracticable.
Variong complex instrun nents have been in-
vented to aid reposition (I'ig. 128), but even if
we possessed them they are not likely to be at
hand when the emergency ariges. A simple in-
strument mav be "|1| rovised out of an |1'-:|i|| ATy
male elastic eatheter, - passing the two ends of
a piece of string [|JJ'u'I='|.I ity 20 as to leave a loop
emerging from the eve of the catheter. This is
passed throngh the loop of prolapsed eord, and
then fixed in the eve of the ecatheter by means of
the stilette. The cord 13 then ]-1|..-|h'[[ U Into the
uterine cavity by the -eatheter, and liberated by
Braun’s appuratus for withdrawing the .'-'i:.ll."l:lli'- Another .Hin||_|]|- Instri-
replacing {ha sond, ment iH Y b made r‘| ' Illfl.ill"' t hole in a ]I'Il.nf. ol
whalebone, A piece of tape is then passed throueh
the loop of the cord and the ends threaded through the eve eut in the
whalebone, DBy tizhtening the tape the whalebone iz held in elose
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apposition to the cord, and the whole is passed as high as possible into
the uterine cavity., The tape can ensily be liberated by pulling one
end. If lill'L!I.’"l‘!-.IZ]. the eord can be tied to the whalebone, which 1s
left in wiere until the child is born. _Hf:-Eth; need be said as to the
various other methods adopted for ke L]mw‘ up the cord, such as the
1n~.rrt1m* of pieces of sponge, or tving the ¢ uul ina Em > of soft ]r-,l,ler
since they are generally admitted to be (quite nseless,

[t only too often happens that all endeavors at reposition fail.  The
subsequent treatment must then be gnided by the eircumstances of the
case. 1f the pelviz be roomy, and the pains strong, especially in a
nm]hp.mt, we may often deem 1t advisable to leave the case to I"‘h-.l.l'l]'-"
in the il)pl‘ that the head may be pushed [Im,nn-rh before pressure on
the cord has had time to prove fatal to the child. TUnder such cireum-

stances the patient should be urged to bear down, and the descent of the
ht-mi by lu’m‘nnrﬂr] by uterine pressure, so as to et the second stage
completed as soon as pnmqh]n* If the head be within easy reach, the
]Jpllr':l.nun of the foreeps is {ium* Justifiable, sinee delay mnst neces-

earily involve the death of the child. During this time the cord shonld
h" |1|-u ed, 1f possible, ill:}ﬂhlt{: one or the other sacro-iliac By ."””1.-
drosis according to the position of the head, as bej ing the part of the
pelvis where there is most room, and pressore would consequently
be least prejudicial.  If we have to do with a case in which the head
has not descended into the pelvis, and postural treatment and re
¥ naition have both failed, 11*&1‘1]:::‘] the oz be fully dilated, and other
circumstances be favorable, turning would undonbtedly offer the best
chance to the child. This tre J|_I"I1_-'I_11_ 15 '-E't"l_l'lu_‘l_'-. adv H‘ij] by i-J”.p(-]_
mann, who found that 70 per cent. of the children delivered in this
Way wele saved. The o can be no I_{IJr*-,T1-_|l1 “:]_LI_" gn far a5 the 1nter-
ests of the child are concerned, it is, under the eireumstances indicated,
by far the best expedient. llll"Tt]]]'J" however, is by no means always
ill void of a eertain risk to the |:|L|_J|_|:1.|lt'1 and the 111"["1’31‘111‘31]!(_ of Hl(x
aperation, in any particular case, must be left to the Judgment of the
pr 1u1|11-::-1‘ul' A fully dilated 0g, with membranes unruptured, so that
version could Le 11¢-rlnru| by the combined method without
introduction of the hand into the uterns, would be unquestionably 1_'|]r"
most favorable state, If it be not deemed proper to resort to it, all
that can be done i3 to endeavor to save the cord from pressure a3 much
as possible, by one or another of the methods already mentioned.

CHAPTER IX.

PROLONGED AND PRECIPITATE LABORS.

Avmoxa the diffienlties connected with [mdmmrm there are none of
more frequent occnrrence, and none requiring more rhrnm[ --h knowl-
edge of the physiology and patholory of L ihor, than those arisin g from
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deficient or irregnlar action of the expulsive powers. The importance
ot *r|'||11.11'|-- ’r'|]1- class of labors will be seen when we consider the
Ty IO UL tllll|. Very diverse caunses which |u'n||:|||+- them.

Hvil Effects of Prolonged T,n-::-m'—IJHT the mere prolongation
of labar is in itself a se |1||||h thing, is becoming daily more ‘llhl more
an acknowl Ll-:---ql axiom of midwi I+' Woprac {1 : and that this is so0 18

evident when we contrast the statistical returns of such institutions as

the Rotunda Lying-in Hospital of’ late vesrs, with thw—t' which were
||||_|||'|-\.||'I,1 =i '||'|["1|'L|_|'|1_"'I!l| || |||'| ".'..]I"'.’l LI ), ]_-| 1"- '|:' T-c:'“]"l ||."""'||||"f'1
that the practice of the distingnizhed heads of that well-known school
represents the most advaneed and seientif e opinions of the dav, When
we find that, less than thirty years ago, forceps were not nsed more
than once 1n 310 ]1hur‘- W Flljl'. L II'II.]III'-" to the e [HH‘I for i“nr'h thie
late muaster .'_L|J.|_--_1-_L| them ovce in 8 labo irs, 1t 1s apparent how great is
the change which has taken place.

Tabor may be prolonged from an immense number of causes, the
11|_'1u|_-€|,|:;| of which will ]'-"I.lllil'l'_‘! separate study.  Some I:II'JII:'IIIl .-imll]l".'
on defective or irrepnlar action of the uterns ; others act by oppozing
the expulsion of the child, as, for exmnple, undue rigidity of the par-
1I|_|_||: 117 ]'..i."'"'..E"'."". CUTE IS, |I||||Il ':!‘I I' ||||||'I N i R ] |.-||" ] |'..|.' .'I"Ill || itever 1 |||'
annree of de I.1~. ~a train of 1o yrmidable 8y I ptoms 15 deve |n wd which
aro |'|*.-*_'.:--| t with L ril both to the mother and the child. As !'LL‘”'Ll-
the mother, they vary much in degree and in the m]mlm with "-‘I'II’ h
they hecome estaly ]I=]I.H] In many eazes, in which the action of the
uterus is --liu‘:‘-l.l. it mayv be long before serious results follow ; while
others, in which a .-!1I-III1"[_‘-'-:1|'LZ'.I;'_' organ is exhausting itself in futile

endeavors to overcome an ahstacle, the worst signs of protraction may
eome on with comparative rapadity.

The stage of labor in which delay ocenrs has a marked effect
in the production of untoward symptoms. It is a well-establizhed
fact thet fu'u[n'|--'uiu1| 15 of comparatively small consequence to either
the mother or child in the first stage, when the membranes arve atill

intact, and when the soft parts of’ the mother, as well as the b -IE_‘-' of

the child, are protected by the ]l-.[1|--|"'|1|||| 1'1n|l| "| JUT1Ous pressure ;
whereaz 1f the membranes have rupt ured, prolongati on becomes of the
it 1111|Jr:-1 tance to both as soon as t |||- head II-:"* entered I’.EIi-' ||"l‘n1-
when the uterus is strongly excited by reflex stimuolation, when the
maternal soft parts are exposed to continuous pressure, and when the
tichtly contracted nterus presses firmly on the fretus and obstrocts the
]"!:lc'l.*].lhll cirenlation. It i3 in reference to the latter elass of cazes that
the chanee of E:-I‘.'u'ﬁt!.'. .'||:|-L.1r]'- .L]llu|:-'¢] to, has taken place, with the
ITHO=T :I|"|||-':-|_I"i:i_! I'E'-illli- |'||I|I Lo 1 Il:ihllil I| |Jl|| !

[t mnst not be assnmed. however, "h.'.r prolongation of Jlabor 18

never of any consequence until the -?I.'L"L"J_'Ll.l stage has l‘-_lIIiI_'ll'III'I.'-'l. The

fallacy of such an opinion was long aco shown by ?"'im]l-ulll: who
T wedd in the most eonelusive WiLY, th.lt both the maternal anid fretal
mortality were greatly increazed in proportion to the entire length of
the labor ; and all ]""r:.'[:1':'.1|JLI'I"II:¢'||I"IE'. are tamiliar with mzesin which
aa'||||.~-||:- of gravity have arisen hefore the first stace is concluded.
=till, relati ‘I‘. S zing, the opinion indicated is undonbtedly correct.
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In the present {:':lzalytm- we have to do only with those causes of
d,.hu connected with the e '-,]_*Iil_t-j_'l.r" PHOVWETS, Inasmuch, however, as
the injurions effects of protraction are similar in kind whatever be
the canse, it will save needless repetition 11 we co ensider, onee for all,
the train of symptoms that arise whenever labor is unduly prolonged.

Del_a.y in the Firgt Stage is Rarely Serious.—. 1L'- ]cm"‘ as the
delay iz in the first stage only, with rare unptmnh no svinptoms of
real eravity arise for a lEJIILﬂ'I of time : 1t Ay he even for ILI‘H-
There is often, however, a partial cessation of the paing, which, in
COTRL O TR |I-'|: '[._"]!1Eb||]';jj_' l;_'_'-.hlll'l,.l,'ll-i]ﬂtl I.Fj' Nneryois [i]L"l‘, II].ll'l. VeI
entire 1'1[.;-.1&*;1]:;11:' [ir INET consecutive honrs, l.'rl'].l:]' sich cireum-
stances, after a period of rest, either natural or produced by suitable

sedatives, they recur with renewed vigor,

Bymptoms of Protraction in the Becond Stage.—A similar
temporary ecszation of the pains may often be observed after the head
huas u aused through the os uteri, to be also followed by renewed vigor-
ous action after rest,  Buot now any such 11*r!:’frlll{1r|h' must be much
more anxiously watched.  In the majority of cases any marked alter-
ation in the force and frequency of the pains at this period indicates
a muech more serious form of delay, which in no long time is accom-
pinied by grave peneral symptoms,  The pulse begins to rige, the skin
to become Jm[ and dry, the patient to be restless LLtl-:l irritable. The
longer the delay, and llm more violent the efforts of the uterns to
overeome the th—'[._l-"]{' the more serivus does the state ol the patient
become.  The tongoe 15 loaded with for, and in the worst cases drey
and black ; nansea and vomiting often beecome marked ; the vagina
feelz hot and dry, the ordinary abundant mucous secretion lnl'm;:f_'
.\,IEI"\-F"lﬂ I- L =EVETNE = ;1_. rllkl_'lu' -IIE‘ AELLES II: "'l'\'.l]“fl].l .Il“] -::M |_|:I+" ||?'I-'"Cl':|||:_;llg
I':HT lw firmly impacted, a ergh may even form,  Shonld the ]ntwnr
still remain undelivere d, all these HY I pLoms become greatly intensi-
fiedl ; the vomiting is Incessant, the pulse 1s 1'-,.]|~-r'| and .:Jrulm! I er=-
f'="~T hle, low mutte |11:t=*||-:1111 im supervenes, and the patient eventoally
dies with all the worst indieations of profound irritation and exhaustion,

Ho tormidable a train of symptoms, or éven the sl ]L||II T derrees of
them, should never oceur in the practice of the skilled obstetrician ;
and it 1= |_:-'|,‘“,_'l2'i.';~i_'jl'|' beraise 4 more .__I-,_":'lt1 e k I'||_'H'.]-,_'L]_:-_', of the [_|-1'-:-|;:|_-:-_=,;.
ol partorition has taught the lesson that, under soch cirenmstances,
prevention is better than cure, that earlier interference has become so
muech more the rule,

Those who taught that nothing should be done until Nature had
had every ]nw—q]u[q- chanee of i'-h‘f'TII]”‘ delivery, and who, lemjrup
allowed their patients to drag on through many weary hours of lﬂmr'
at the expense of great e -.|1=:H|Hl|-’“-n to themselves, and imminent risk
to their offepring, made much capital out of the time-honored maxin
that “ meddlesome midwifery 15 bad.”  When this prov erh is applied
to restrain the rash interference of the ienorant, it is of undeniable
value : but when it is 111!::14.1] to prevent the scientifie action of the
£ o rienced. who kknow precse Iv when and why to Ir|l+'-']:a-|1-l and w IL-::
have acquired the ]].:Il.J.I"-J'II:H"'-..lh" mechanicil 4[11]] it is sadly mis-
applicd.,
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&tate of the Uterus in Protracted Labor.—The nature of the
pains and the state of the nterns, in cases of protracted labor, are
-llllf'l."'".!i.ﬁr-l}' 't"-'f'-l‘i'h."-" ot a'-.1u|i_'.', and have been Very r'|F‘:|l']_‘.' Ellli.’.'l'[l:_'l.] ok
by Dr. Braxton Hieks" He shows that, when the pains have appar-
ently fallen off and become fow ;'||||_] tochle. or have r-'||”r..];.: ,;-,:l..;(.,'l:
the uterus is in a state of continnons or tonic contraction, and that the
irritation resulting from this is the chief eanse of the more marked
symptoms of powerless labor. If, in a case of the kind, the uterns
be examined by palpation, it will be fonnd firmly eontracted between
the pains. The correctness of thiz observation is beyond question,
and 1t will, no doubt, often be an tmportant eoide in treatment.
Under such eirenmstances instromental interference is imperatively
demanded.

Causes.—1n conzidering the causes of protracted labor, it will be
will first to discuss those which affect the expulsive powers alone,
leaving those depending on morbid states of the passapes for future
comsideration bearing in mind, however, that the results, as recirds
both the mother and the child, are identieal, whatever may be the
canse of delay. 4

The general constitutional state of the patient may materially in-
fluence the foree and cfficieney of the pains. Thns it not unfrequently
]tzlln]u-n.-: that they are feeble and imeffective in women of Very wienl
constitution, or who are much exhansted by debilitating disease,
Cazeanx pointed out that the effects of such general conditions are
olten more than counterbalanced hy flaccidity and want of rezistance
of' the tissues, so that there is less obstacle to the passage of the child.
Thus, in phthisical patients reduced to the last stape of exhaustion,
labor iz not un frequently surprisingly CAZV,

Long residence in tropical climates causes uterine inertia, in conse-
uence of’ the enfeebled nervong power it produces. Tt is a common
observation that European residents in India are peculinrly apt to
sufler from post-prartanm |'=|inrHT|1:'r:g_‘{" from this canse. The greneral
made of life of patients has an unquestionable effect ; and it is eertain
that deficient and irreenlar uterine action is more eommon in WOTTET)
of the higher ranks of society, whe lead luxurious, enervating lives,
than in women whose habits are of a more healthv charaeter,

Twler Smith lnvs much stress on frequent childbearinge as a cause
of inertia, pointing out that a. nterus which has been very frequently
siubjected to the changes connected with pregoancy, iz nnlikely to be
in o typically normal eondition. It is doubtful, however, whether the
uterus of a perfectly henlthy woman is affected 1n this way ; certainly,
if childbearing had undermined her ceperal health, the labors are
likely to be modified also,

Age has a decided effect. In the very young the pains are apt to be
irregnlar, on account of imperfect development of the uterine muscles.
Labor taking place for the first time in women advaneed in lifo is glso
apt to be tediousg, but not by any means so invarishly as is generally
believed, The apprehiensions of such patients are often agrecably

! (ibat. Trans., I467, wol. ix. p. 207,
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falsified, and where delay does oceur, it iz probably more ofter referable
to rigidity and toughness of the parturient passaces than to feehleness
of the pains, '

Morbid states of the prims vige frequently cause irregular, painful,
and feeble contractions. A loaded state of the reetum has a remarkable
influence, us evideneed by the sudden and distinet change in the char-
acter of the labor which often follows the use of zuitable remedies.
Undue distention of the bladder may act in the same way, more espe-
eially in the second stape,  When the urine has been allowed to acen—
mulate unduly, the contraction of the acceszory mugcles of parturition
often cauges such intenze suffering, by compressing the distended visens,
hat the patient is absolutely unable to hear down. IHence the Iahor
s carried on by uterine contractions alone, lowly, and at the expense
of much soffering. A similar interference with the action of the
accessory muscles is often produced by other canses. Thus if labor
comes on when the patient 15 suffering from bronehitis or other chest
dizease, she may be quite nnable to fix the chest by a deep inspiration,
and the diaphragm and other accessory museles cannot act. In the
same way they may be prevented from acting when the abdomen is
oceupied by an ovarian tumor, or hv aseitie Huid,

Mental conditions have g very marked effect.  Thiz 18 50 commonly
ehserved that it is familiar to the merest beginner in midwifery 'llg'm:;—
tice. The fuet that the pains often diminish temporarily on the
entranee of the aceoncheur 158 known to every noree ; and so alzo undue
excitement, the presence of too many people in the room, overmuch
talliing, have often the same prejudicial effect, Depression of mind,
as in unmarried women, and fear and despondency in women who have
lonked forward with apprehension to the labor, are also common causes
of trregular and defective action.

Undue distention of the uterng from an excessive amount of liguor
amnii not unfrequently retards the first stage, by preventing the uterus
from contracting efficicntly, When this exists, the pains are feehle
and have little effeet in dilating the cervix bevond a certain deeree.
LThiz muse Ay §T :-5.||.-'-Er[-i‘.ri-[] when nndue |:|'nl]'-,u-rir:|| of the fi1‘ﬁl'-::~lu_¢_{r.-
i3 associated with an unosually laree size and marked fluctuation of
the nterine tumor, throngh which the fietal limbs cannot be made ont
om palpation. On vaginzl examination the lower sesment of the
uterus will be found to be very rounded and prominent, while the
hae of membranes will not |u|‘.g[1 throurh the os L]||1*i]1g the aome of
the pain.

A somewhat similar eange Is undue obliquity of the uterns, which
prevents the pains acting to the best mechanical advantage, and often
retards the entry of the |:||'L-—'|'-|11f|]-_,3 part into the brim. The most
eommon  variety is anteversion, resultinge from undae laxity of the
abdominal ]J;IFf:"Tr'-.ﬂ, which 15 i"i'[li'i'l-:ll.:l'g-'-|-I'IIII:I1J i women who have
borne many children, Sometimes this 13 so execssive that the fundus
lies oves the pubes, and even projects downward toward the patient's
knees, The consequence is, that, when labor sets in, unless corrective
means be taken, the pains force the head against the sacrum, instead
of directing it into the axis of the pelvie mlet.  Another common
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devi huu;-u s lateral ob ]'rlum' a certain degree of which exists in almost
all cases 1t'-|.f. sometimes it ocours to an excessive degree.  Eithe L' of
||rhr~ *-141h'- FEENN | readily be iletected 11*. ]L||}‘.- ltli:'I] 1"11 Wi i'.'_IIILLI vmnnln L~
tion combined. In the former the os may be g0 high U], fhi | tilted so
far backward, that it may be at first difficult to veach 1t at all.

Irregular uud ra&mﬁ-dw- Pains.— HBesides being feeble, the uterine

contractions, espec 1.1[]1 in the first stage, are often irregular and spas-
modic, intensely painful, but .-L"II.EHI. g litile or no effect on the
progress of 1ln-lfl wor.  This Ic.:ud of case has been already alluded b
in treating of the use of anmstheties (p. S05), aud is very common in
highly nervous and emotional women ol the upper « lasses.  In such
onees cocaine has been of late used as a loc -11 -1p]1||~ ation with decided
benefit. It appears to act by deadening the pain resulting from the
gtretehinge of the nerves of the corvix, or fram ..|"'|.IT.- cervical lacera-
tlons. It has no effect in relieving the "L|”“E|||"-T anzed by uterineg
contraction.! Tt has been applied by means of a cotton-wool tampon
steeped in a 2 per cent. solation, and pl: aioedd arainst the os. A much
hetter way of nsing 1t 15 ll_'-. “ Moore's cones™? tlhlllt' with cacao-butter,
one of which is placed on the examining finger like a thimble, and
inserted within the os, where it rapidly melts. ,"L||1'||n-|'in-:* has been
freauently need in this kind of labor as a uterine zedative, but its
beneficial effects ~|||"u-'l" to be doubtful, Auvard aund f.e-f--fu-n—- * who
have carefully studied and veported cases, come to the -r'-"-1'.||]1l-1lﬂ'l that
it cannot be cor |||unr~r] in efficacy with rhlur:ﬂ, although oceasionally
neeful, Tt m: Y b n]'.,'|_l' [ a ﬂw-:- ot hiteen gn 1S, re e ted 1 two
liotirs,  Such i t:--:-'|||:1 contractions do not "'l'!""IZ'H:I'I"]". iIIZ"]'I' nd on
mental canses alone, and they often follow conditions producing irrita-
tion, euch as loaded bowels, too early rupture of the membranes, and
the like. |"'1' Trenholme, of Montreal ' ]ﬂ'-]ic-'-.'-'r' that such irrecular
pains most frequently 1|:|||t|"l ou abnormal '-:lllk":i"l]‘-' between the
decidua and the uierine walls, which interfere with the proper dilata-
tion of the os, and Le has related some interesting cases in support of
thizs theory,

Treatment,.—The mere enmmeration of these various eanses of pro-
tracted labor will indicate the treatment required. Some of them,
=nich a8 the constitutional state of the ]l:‘.'.[f.':ﬂ, age, or mental emotion,
it 1s, of course, ]u-\'rr|£| the power of the ;-rﬂ-"tﬁi-“:li‘]‘ to influence or
miodify ; huL in every case of |,|,'-|-| s or irrecular uterine aetion, a careful
investication shou 1d be :delf with the view of seeing if any removable
canse exist. For example, the effect of a large enema, when we sis-
pect the eéxistenes of a li 'n-:iu « rectum, iz often very 1'L'51I'L"L‘11|!L" the
pains frequently almost immediately changing in character, and a pre-
viously lingering labor being rapidly terminated.

Fxeossive distention of the uterus can only be treated by artificial

ovaciition of the .|-|I1|u' amnil ; and aiter this 13 ILIIH'} the character of

the pains often rapidly --11:1-.|-_t¢ g, This t-:-:]m-'cilx"f 18 Indeed often of
comaiderable value in eases in which the cervix has dilated to a cer-

e Valoe of Cocaloe in Obetedries,™ by John Phillips, M. A, M.D, Langst; Xov. 26, 1850,
Brg, Med, Jomem,, TESD, vl 1h. T 1R

Arch. de Toeol., 1882, - _I'-: g1l 1850, o SiHN

Qhat, Trans., I8, vl XV, B, 28l
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tain extent, but in which no further progress is made, espeeially if the
bag of 113.‘-:11]”*11“ does not protrude throuzh the oz during the ]nuh
and the corvix liﬁi‘lf is soft, and <Ll:-ln.1rur|ll1.' readlily dilatable.  Under
sneh eirenm ~..,»|||--eh,.,, rupture of the membrancs, even before the oa is
fully dilated, iz often very useful.

1T we Jm e reszon to sispect morbid adhesions between the mem-
branes amd the uterine walls, an endeavor must be made to =separate
them ]1}' F‘.i'!"ﬂ}ﬁﬂj*‘ TIH" finger or a flexible catheter around the inlwrn:ﬂ
murgin of the oz, 111.1||'T1IIIII > the sac. The former expedient has
|.l|"i'|| El[;'-."l("l_[ﬁ_'l.] |:|'|_ il]l' ||rt:]r- d= H M= 1Ij'r'i|'|l"|_q_lub|||l.l' ‘I_l.l__ E ..l“]:"'\- "|'|,'.|'|| k]
the first stage i3 very 1'r~r]m1 5, “,w] I have often prac u-;.ql it with marked
gucoess.  Trenholme's ulmn ation affords a rationale of its action.
The maneuvre 1tselt 18 easily a rnln]ﬂhluc*ci, arel, proy ided the os be
not very high in the pelvis, does not give any pain or discomfort to
the patient.

Attention should :-||1.'..~|~.~. he ]1e||'- tor remedying any deviations of the
uterns from its proper axis. It this be lateral. the proper cotirse to
pursne is to make the pdth lie on the opposite side to that toward
which the organ is pointing.  In the more ecommon anterior deviation
she ghould lie on her back, so that the nterns may gravitate towand
the spine, and a firm abdominal bandare should be applied. This
prevents the organ from falling forward, while its prossure stimul-
latis the EI'I|'|‘-"|||-LJ|‘ fibrea to inereased action; hence it is often ver y
serviceable when the pains are fecble, even I there be ne antever-
sion.

ln i 1'[--“”1*. ¢lass of eases, es e ially in the first stage, the 1|.L:|n=.
dimini=h 1 foree and i|'|u||1i;1: v o 1,-_,'_” ‘ue, and the ||_'|-,]'||:-'|'|_'|||'I then
1= 10 wnp fl, T IMPOrALY rest, alter which 11-.1 Y TECOIMTIENCe W ith renewed
vigror,  Hence an le nte, such as twenty minima of Battlev's solution,
which often acts (JELIC |-.._|§'-|: 1|'.,'|'||"']| 5—~"-""|I '||;|_ “IL" ,|_|1'[“_ .:_1]_ CLEC LTI, 1:—~ |'|,;|_
quently of the greatest possible value,  Tf this secure a few hours

|' b B [hL |JJ tent will L t"l[]‘. IWiLEe ]|]1I5-: h refreshed and Tn*.]ur.“u-rﬂ
It is important to Ill«-lullrlilhh this variety of arrested _|ILlI:1I from that
dependent on actual exhanst 1om ; and this can be done by attention to
the PRLANE LB Sl 1"-IH|E!-]'IIL ol the ’J¢i1 nnr m'l]_ 1'-u||u1.5||1. |:|'n. -r]||~.r11;||1rr that
the uterns is soft and flaccid in the intervals |:-|,T1.'.|:_|.'-|:j_ the ]'hill!l:-. and
that there 18 none of the tonie eontraction indicated In: persistent hard-
ness of the :m-"mr-] ariefes,  YWhen the }::L na are ir I'IZ":"I.ILII‘ |'-4w'r'|‘n'--’]jr-
and excessively }a.._. tful, without |:|nq]|-| g any renl 1;1 ect, opiates are
-hH" of ereat service : and it 15 under snch circumstances that chiloral
18 £x pecially valuable,

Qh‘,’-}'tt‘.lﬁ"lﬂ Remedies.—Stll a laree number of eases will :Ll‘]w n

which the absence of all removable canzes has been ascertaine , @ in
'.'.'].Ih'll the I'|:|'-‘.'.-; " le_]lEl_ :'|u-;1 ]r_rl_l'[]_:f'l'l]l'l.'l" W - INUEL MO '|'| "r|r~.-l.--|[ T
tizenzs their management. The fault bei imge the want of enfheiont eon-
traction, the fivst indication is to inerense the force of the pains. Here
the so-ealled orytocic remedies come into action ; and, althongh a large
number of theze have been used from time to time, such as borax,

1 Bydenhbrim Boclety's Yenr-book, 1567, 1. 390,
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cinnamon, quinine, and galvanism, practically the only one in which
relianee 12 generally ph wed is the ergol of ryve. This has long been
the Lu‘:_;uip I m.;--]l.' tor defictent uterine action, .‘::llf 1t 158 ]lf.:-v.c'l'f'u|
stimulant of the uterine fibres. Tt has, however, very serious disad-

vantages, and it is very gquestionable whether the risks to both mother
,.J'I'“.I_ []]Il'i]_ I_]_ 7 130T more th‘lll II|||'|!11"i|"'|| L0 :|||'|. .-Itl'uli'lhlg-"w X [-! ”'1[ .|L
its use.  The ergot 1s given in doses of fifteen or twenty gmins of the
treshly ]1--'.1:hm| drug infused in warm water, or in the TOTE S0n-
vontent form of the |11.|II:H| extract 1n doses of from twenty to thirty
minims, or, still hetter, in the form of ercotine injected Eu|nu]1|||1|

cally, three to four minims of the hv -L'lca'rnlc- solution being used for
the purpose. In about hfteen minutes after its administration the
pains generally increase 3”‘:-;".. in foree and fre quency, and if' the
hend be low in the pelvis, and if the soft parts offer no resistance, the

labor may be rapidly te rrninated.

Were 1tz nee alw: u'~: followed by thiz effeet there would be little or
ik |_|:'__|_-||:'I'|:_I'I|_] L0 '|T;- ‘][i_:-|]||1|-,,tr l[i;'::l;'l. r|.'|||" ||.‘|-|r|.=, ||'::l'|'|'|'\| f'r., are o |n|:'||"|:||
from those of natural labor, being strong, persistent, and constant,  Its
effect, indeed, is to produce that very state of tonic and persistent
il_tl:"l"il"lf' I"III_I[I'l‘I_l"ii‘I'Ill_ 'L".Ili':'ll ||:'|:"\. .:"Ih": ||'| JI||.'|| ||‘|| ]|1|rt |::l|| a= ane l:l[ |'|l
chief daneers r'F]'-T‘m"I'Fl-.’:TH] labor., Henee, if from any canze the exhibi-
tion of the drug be nof followed by rapid th'alh ery, & condition is pro-
dueed which is serions to the mntlm and which is extremely perilous
to the child, on account of the tonic contraction of the muscular fibres
obstructing the l:Lu:--_l—J_-Im-ult:ll circulation. [ Tr. Hardy found that
soon the fretal pulsations fall to 100, and, if f]f“-l‘m ery be lm"r delayed,
thev commence to intermit. ”t- also observed thm. when this ocenrred
the child was always born dead, and found that the number of still-
horn children after ergot has been exhibited was very large ; for ont
of thirty cases in which he gave it in tedious LllJur, only te n of the
1r||i]|,in~|;, were born alive, Nor i3 1ts use ]|1. ANy MEans {ree 1Trom
danger to the mother ; a not inconsiderable number of cazes of rupture
of the uterus have been attributed to its incautious use. Henee, if' it
is to be given at all, it 13 obvious that it must be with strict limita-
tioms, and after careful consideration. It is worthy of note that in the
Hotunda Hospital in Dublin, the use of ergot as an oxytocie before
delivery has been prohibited by the present master.

The cardinal point to remember is that it iz abeolutely contra-indi-
cated unless the abszence of all obstacles to rapid delivery has been
:L-.r-m-r:_limal Hence, it is only allowable when the first stage is over,
and the os fully dilated ; when the f.x}_u'r:vur'f- of former labors has
]wnuh] i[u- '|u-|'r1- to be of =|.r||p]|- gize + and when the '1r1|:||u-'|11|| 12 =it
and dilatable. Perhaps, as has been =:LJ'-:=*-*=‘TL*r] the administration of
small doses of irom five to ten minims of the luj uid extract every ten

1!II-]!|!I|'.-_"-i. IIlllil IRorea l.'I'II":'t'_"I':I-I i-H'[ilIlll =60 'ill: ]I;i_ﬁllf H‘l'\'iilll' SURETLE l|1'l

these rizks,

_I__I]L' L5 I__Ij_ |'|.|'|_|:|:||__|-|‘|_II as an ||'\.\,"| IERLE ||" ‘l..h SETVRS 1|'|||"|:| T q,"_[l,_':ll.[,l.il:“.
than it has generally received. 1 frequently employ it in lingering
labor with marked benefit, and it does not seem to have any of the
bad effeets of ergot.  According to the observations of Dr. Albert H.
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Smith, in forty-two cases of parturition, it presented the following
prenliar characteristios ;

It has no power in itsell’ {o exeite uierine contractions, but simply
acts ag a general ﬁ?i:lllﬂ:tm and promoter of vital energy and fune-
tional activity, Dr. K. Doyle, of 'J.r'uuLLLI recently writes to point
ont that I|_IIIl|II1|. civen in malarial fever is u-n-,m,nl_lx observed to pro-
dinee nterine contractions and ql|!:'i'l]'[1lirlt.

In normal labor at full term, its administration in a dose of fifteen
oraing 18 II-!l].IH'n' followed in as many minntes by a decided inerease in
the foree and 1lL|]IiNu~r of the nterine eontractions, chi anging in some
Instances a4 H-t]l:‘.lu.’-, {‘.~..'L:it15_~tlt1;_', labor into one of ruud_ Cnergy, ad-
vaneing to an early completion.

It promotes the permanent tonie eontraction of the uterns, after the
expulsion of the placenta; women that had flooded in former labors
escaping entirely, there not having been an instanee of post-partum
hemorrhage in the whole forty-two ses,

[+ also diminishes the lochial Aow where'it had been execessive in
former labors, the change being remarked upon by the patients, and
conseq eently lessens the seve rity of the after-pains,

{lmhl'ml-m 13 VEry J‘.n'q_li'. ui:qu‘{-ﬂ as an effect of |:J|';“J doses in
partu rient wormen,®

Use of the Faradic Current.—The faradic current applied on
either side of the uterine tumor, midway between the anterior-superior
spine of the ilinm and the umbilicus, has recently been strongly recom-
mended by Dr, Kilner,® not only az & means of inereazing uterine
action, but of alleviating the sufferings of childbirth. T have tried it
in geveral cases, but am not satisfied as to its possessing the properties
attributed to it.

If we had no other means of inereasing defeetive uterine contractions
at our disposal, and if the choice lay only between the use of ergot and
instrumental delivery, there might not be so much objection to a ean-
tinng nse of the drhg in snitable cases.  We have, however, a means of
increasing the foree of the uterine contractions so much more manage-
able, and =0 much more I'l-h-ilfnlhll-'I;I the natural Process, that T believe
it to be destined to entirely supersede the Al it ergot.,
This is the application of manual pressure to the uterus through “the
Ll||!1rllm'll an ..‘-.]_F'E]'I!"J"F that has of late VEATS been much nzed 1o Ger-
many, -.Ln-l has begun to be employed in ]*.1‘_u=r]|h| practice. I helieve,
therefore, that ergot shonld be chiefly used for the purpose of {“-.ntmg
nterine contraction after il“]]‘ui]".' when 1t& pr—-{:uth |I]fr|11‘l1'1;4|f 'I_;.n_]-.
moting tonie contraction is &o vali mh]--: and that it should rarely, if at
all, be employed before the iJlJI_‘h of the child,

T 1 h'r'*':“-ff matie use tJlIE1 nterine PTrEssSune as an oxy toele was firet ]Tl'-JIru—
nently hrought under the notiee of the profession by Kristeller, under
the name of rj,lp.nnxrf: feefus, althongh it has been used in varions
formsz from time immemorial.  Alhs |:.1-~n, for example, was v]c*'ulv
acquainted with its use, and referred to it in the following terms:

* Eelt. Med. Towrm, 1885, vol. i p 684,

2 Trans. Coll. Fhys., Philadelphin. 1535, p. 188
# Oist, Trans, for 1884, vol, xxvi, . 05
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“Cum ergo vides ista signa, tunc oportet, ut comprimatur uterns ¢jus nt
descendat embryvo veloeiter,” It was known to iillemean, who EE
“(Juelquetois j'ai ordonné & Tune des dites femmoes de presser fort
doncement du plat de la main, les parties supérieares du ventre en
ramenant 'enfant, J-l!'-i! £ |l-!'liT, en bas: telle médioere t'l_HLI.[IJ.‘-.':i::iIIi"I
facilitait l'accouchement en faisant que les tranchées se sapportaient
plus aisément et facilement.! There are some eurious obstetrie custams
ATOHLE ‘-':Il'inll.-_é J.I:i_l_ilmr-'., which !-I'HHL]'!]I‘E.' arose trom a |'|=---rr_g_-;|]i[i-_:n of its
valoe; as, for example, the mode of delivery adopted among the Kal-
mucks, where the patient sits at the foot of the bed. while a wiomian,
seated behind her, seizes her around the waist and squeezes the uierus
during the pains. Amongst the Japanese, Siamese, North American
[ndians, aud many other nations, pressare, applied in various ways, is
Ili’:.i-J'irll;lll_i' ||.-'|,-||.| J

Kristeller maintains that it is possible to effect the complete expul-
sion of the child by properly applied pressure, even when the pains are
entirely absent.  Strange as this muy appear to those who are not
familiar with the cffects of pressure, I helieve that, under exeeptinnal
circumstanees, when the pelvis is very capaciong, and the solft parts
offer but slight vesistance, it can be done. I have delivered i this
way a patient whose friends wonld not permit me to apply the foreeps,
when L could not recognize the existence of any uterine contraction at
all, the feetus being literally squeczed out of the nterns. It s not,
however, as replacing abzent pains, but a5 a4 means of intensifying and
prolonging the effoets of deficient and fiehle ones, that pressure finds
its best applieation.

[ts eflects are often very remarkable, especially in women of slicht
build, where there is but litile adipose tissue in the abdominal walls,
and not much resistance in the pelvie tissues,  If the finger be placed
on the head while pressure is applied to the uterus, a viry marked
descent can readily be felt, and not infreq uently two or three applica-
tions will force the head on to the perineum, There are however,
certain conditions in which it is inapplicable, and the existence of which
should contra-indicate its use, Thus if the uterns seem unnsually
tender on pressure, and, a fortiord, it the tonic contretion of exhans-
tion be present, it is inadmisgible. Sa also if there he any obstruction
to rapid delivery, either from narrowing of the pelvis or ricidity of
the soft parts, it ghould not be used.  The eases suitable for ita ;|!;]'."i-
cation are those in whieh the head or breech iz in ihe pelvie cavity,
and the delay ia simply due o 4 want of .-_~LL1]]L-1'--1|:|!]_-.' strong expulsive
action,

It may be applied in two ways, The hetter plan iz to place the
patient. on her back at the edge of the bl and spread the p;ti:u:—- of
the hands on either side of the fundus and body of the uterus, and,
when a pain commences, to make firm pressure during its continuance
downward and backward in the direction of the pelvic inlet. As the
contraction passes off' the pressure is relaxed, and again resumed when
a fresh '|r;|_irl Eu'g[n.-. [n this WLy edach '||.'|i|| 15 g":ﬁ’-:]it‘.‘ 'i|||'|-||3-i|-||=~:1_, and

1 L' Obatétrigne arx XVIL at X VI, Siecles.  Paris, 1552
* Labor Amang Primitive Peoples. Geo. J. Engelmann, 8t Touis, 1885, ‘S, P 235 . —En.]

[
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its effect on the progress of the fotus much inereased. [ 15 natk
easential that the patient should lie on her back. A useful, althnngh
not 50 great, amount of’ pressure can he applied when she is lving In
the Itl'd‘“'l'l:ll'_‘-.-' ||!J-I.I."1']‘i.l_' J.hLTEi'LE»ITU on her lett: .‘“'if]i", the lefi hand E!_]-_'E[]%‘
spresidd out over the fundus, leaving the right free to wateh the [rogress
of the presenting part per veginan,

Special Value of Uterine Pressure.—The special value of this
method of treating ineffective pains 12, that the amount and requeney
of the pressure are completely within the control of the praetitioner,
and are capable of being regulated to g nicety in accordanee with the
requirements of each particular case. It has the peenliar advantage
of closely imitating the natnral means of -'L'-J[rpr:n_, and of being alsg-
Intely withoot risk to the child ; nor is there any reason to think that
it is capable of injuring the mother. At least T may sufely say that,
out of the large number of enses in which T have used it, I have never
seen one in which 1 had the least reason to think that it had proved
hurtful, Of course, it is essential not to nse undue roughiness : firm
and even strong pressure mav be employved, but that can be done
without being rongh, and, as its application is always intermittent,
there is no time for it to inflict any injury on the uterme tissues,

Pressure is specially valuable when ‘it is desirable to intensify
feeble pains, Tt may he serviceably emploved when the puains are
altogether absent, to imitate and replace them, provided there be
nothing but the absence of a wis & lfergo to prevent apeedy delivery,
In snch casez an endeavor should be made to imitate the paing as
losely as possible, by applving the pressure at intervals of fonr or five
minntes, and entirely relaxing it atter it has been apphied for a few
seconds,

Instrumental Delivery.—When all these means fail we have then
left the resonree of instromental Hit!, and we have now to ronsider the
indications for the use of the forceps under such civeumetanees, [t
has been alveady pointed out that professional opinion on this point
haz been |||'|-:-|r*1'*:_nnf3ﬂ'|I:_.r i marlked change : and that it is now recognized
a5 an axiom by the most experienced teachers that, when we are onee
tonvineed that the natural efforts are failing, and are unlikely to effect
-:-h'[i\'-:-l‘_'.'. except at the cost of long delav, 1t is far better to interfore
soon. rather than late, and thus prevent the ocenrrence of the serious
Bymptoms accompanying protracted labor.  The recont i o rtant
debate on the use of the forceps at the Obstetrieal Society of London
remarkably illustrated these statements, for while there was much
difference of opinion as to the advisability of applying the foreeps
when the head was high in the pelvis, a elass of cazes not now under
[} Ihi']l']'.'liihll: it was VETY ;{{'ljl']‘.']r;_'. admitted that the modern t(-;l-;-hij:jg
was based on corpect seientific gronnds.  This 12, of coursze, directly
opposed o the view 2o long tancht in onr standard w orks, in which
instrumental interference was strictly prohibited unless all hope of
naLurad i|-.'1’.i‘-.'-'-i':.’ was at an end ; and in whieh the commencement at

least, if not the complete establishment, of symptoms of exhanstion,
was considered to be the only justification for the application of the
foreeps in lingering labor,
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The reasons which led the late distinguished master of the Rotnnda
Hospital to a more frequent use of the foreeps are so well expreszed in
hiz report for 18732, that 1 venture to quote them, as the best justitica-
tion for a ]n';wr_ic-n thut AT ||."l'.1'|'i[iﬁl]k:'1'b:‘u of the older school 'l.'.’i“_, 143
donbt, be inclined to condemn as rash and hazardons, He says:® “Our
established rule iz that so long as Nature is able to effect 1ts purpose
withont ]11'L'-_'|1i1]ic1-- to the constitution of the ]-zlﬁt'lﬂ, -:];:]‘.-_zr]' to the soft
parts, or the life of the child, we are in duty bound to allow the labor
to I:p'l_‘-|||;'|:"|‘u|_:| - but as soon as we find |IELE' !I[JT'I]I.‘.J' ettorts are l:-i'-;_"]'nn'il'i_;_{ T
fail, and after having tried the milder means for relaxing the parts or
stimnlating the uterus to increased action, and the desired effeets not
being produced, we consider we are in duty bound to adopt still
prompier measores, and by onr timely assistance relieve the sufferer
from her distress and her offspring from an imminent death, Why,
may I ask, should we permit a fellow-creature to undergo hours of
tovture when we have the means of relieving her within our reach?
Why should she be allowed to waste her strength, and ineur the risks
consequent upon ]-mal_l; |ressire of the head on the sott parts, the ton-
deney to inflammation and sloughing, or the danger of rupture, not to
speak of the poisonous missma which emanates from an inflammatory
state of the passages, the result of tedious labor, and which 15 one of
the fertile canzes of puerperal fever and all its direful etfeets, attributed
by some to the influenee of being eonfined in a large maternityy and
not to its proper source, 4. e, the labor being allowed to continue il
inflammatory symptoms appear? The more we eonsider the benefits
of timely interference, and the good resnlts which follow it, the more
are we induced to pursne the system we have adopted, and to inenleate
to those we are instructing the advantages to be pained by such practice,
both in saving the life of the child as well as securing the greater satety
of the mother.,” Tt wonld be impossible to put the matter in a stronger
or clearer light, and I feel confident that these views will be indorsed
I‘:'_.'l'- :l.]'. “II'H:' IIHI'.l".'-i-' 5"|.|.|||'J.l|.|1] I:':'l.l" T a1e ||:||||;]|'|‘|| EH'H.E"I i.l:"E'-

Effact of Barly Interference on the Infantile Mortality.—Iu the
first edition of this work I used the statistics of Dr, Hamilton, of
Falkirk, and other modern writers, as proving that a more frequent
use of the forceps than had been customary diminished in a remarkable
derree the infantile mortality, Dhr. Galabin® has recently pnblished an
admirable paper on this subject, in which, by a careful crificism of
these fipures, he has, I think, proved that the eonelugions drawn from
them are open to doubt, and that the saving of infantile lite following
more frequent forceps delivery i3 by no means =0 great as I had sup-
posed. Dr, Roper, in his remarks in the recent debate in the Obstet-
'["il':,l_l HI_H'i_'_‘l_.'L',. 1I|'IH|:_['§'|| I.::.Jlu'lll H]'Li g0 gl I"II“;_[ Hl"_{lll:ll"'”':‘l -||| b |='~II.H'I|'| ||J‘1
the same view. This, however, does not in any way touch the main
points at issue referred to in the preceding paragraph.

Poasible Dangers attending the Use of the Forceps.—It iz, of
eomrse, right that we should consider the opposite point of view, and
reflect on the L][.-_.'IL]'u.':IHT:iLﬁ::e' which Ay attend the interference advo-

I Foorih (linical Bopork nr_1 [F1=] H-:‘:l:lnll.-:l. Lying-tny Hospitnl, Dublin, for the year ending 1872,
2 (Yhatet Journ., I8T7-73 vol. w. o ofil
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cated.  Here T should ]H:-iTIT ont that I am now writing onlv of the use
of the forceps in simple inertia, when the head iz low in the pelvie
cavity, and when all that is wanted is a slieht vis & fronte to sup;mli;n.][*ut
the deficient vis 4 fergo.  The nse of the instrument when the head is
arrested high in the pelvis, or in cases of deformity, or before the os
uteri is completely expanded, is an entirely different and much more
serious malter, and does not enter into the present discussion, The
chief question to decide is, if there be sofficient risk to the wother to
L-;mm'i'r'h:f-.|u|u:u Th:ﬂ,} nl'l d-ﬁ]:;j.'_ It will, of eourse, be conceded by all
that the torceps in the hands of a conrse, bungling, and ignorant Hrac-
titioner, who has not studied the proper mode nt'E}'ﬂ‘ﬂtilrft-::::l:.l:'lt-l;ﬂ:ﬁv
inflict serions damage. The possibility of inflicting J'HiI:]"':'_?iI! this way
should act as § warning to every ohstetrician to make himself thor-
oughly acquainted with the proper mode of nsing the instrument, amd
to aequire the mannal skill which practiee and the study of the
mechanism of delivery will alone give ; but it ean hardlv be used 13
an argument agminst 1ts use.  If that were admitted, surgieal inter-
ference of any kind would be tabooed, sinee there is none that 1#NOrANnce
and ineapacity might not render dangerons, '

Assuming, therefore, that the practitioner is able to apply the foreeps

skilfully, is there any inherent danger in its use? I think all who
dispassionately consider the question must admit that, in the class of
11:—'c'.wililzh1|]€'t-| to, the operation 18 &0 simiple that its dizadvantaces ;';Ill.-
not for a moment be weighed against those attending protraction and
its consequences,  Against this eonclusion statistics mav possibly be
quoted, such as those of Chuorehill, who estimated that one in twenty
mothers delivered by forceps in British practive was lost. 1] Bt
the fallacy of sueh figures is apparent on the slichtest c*nn.-sl'lﬂ-:-mi.inn'
andd by no one has this been more conclusively shown than by Dis,
Hicks and Phillips in their paper on tables of mortality after obstetrie
operations,” where 1t is proved in the clearest manner that snch pesults
are due not to the treatment, but rather to the fact that the treatment
wasz so long delayed,

It is quite impossible to lay down any precise rule as to when the
toreeps should be used in uterine inertia.  Each ease must be treated
on ifs own merits, and after a careful estimate of the effpcts of the
pains.  The rules generally taught were that the head should ba
allowed to rest at or near the perinenm for a number of hours. and
that interference was eontra-indicated if the slightest progress were
being made, Tt is needless to say that both of these rules are ineome
patible with the views I have been inculeating, and that anv rule
based uponthe length of time the second stage of lahor has lasted
izt necessarily be misleading.  What has to be done, coneeive, is
T:Il'u'-.'ll.l.l']l the progress of the ease anxiously afier the :-:-I_'l._'i_ll_ll._l. stare has
Ii:lH‘l"-' commenced, and to be guided by an estimate of the advanee that
12 being made and the character of the paing, bearing in mind that the
risk to the mother, and etill more to the child, inereases seriously with

{! Churohill's statlatics were collected in 50 norelinble & way, that I have long sinee copsed to

PUt any fnith in them,—Tn
1 Obst, Trana,, 1578 vol. xlll. p. 55,
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each hour that elapses. Tf we find the progress slow and unsatisfae-

tory, the pains flagging and insufficient, and incapable of being

intensified by the means indicated, then, provided the head be low in
the |H'1". 1%, it 1= better to assist at onee I;:.t.” the f”"'illh rathe J' than to
wait until we are driven to do zo by the state of the patient.!

I IL may, perhaps; beof rast [n connection with Lhis |'||||-:'-|E.|.||I: topic in practical midwifiry
il reprint = letter 1 |-'|I.-'I -I'm- S yedrs ago in the Afedical Tives omnd Fazetle,  An historical
oase, sueh as thot |1 W h|| h it Ereifs, wWill he ster [lnstrate the eril efects that may Ballow un-
necrnry delne than v amonnt of arenmaent,  TE serms to me lmpessible o rend the details of
thie delivery it deseril W u'-n..h vt belng Toreibly strock with the dizasteous rexults which followed
tha praciiea adopted,. w hich, howerer, was 81rl 1_| in apcormanca with that eoiskdered eorTart,
tp o oo gEite recent date, by the bighest obatstrie futhorities.

8 THE DEATH OF TEE PRINCEsS CIARLOTEFR OF WALES.
(T the Editor of the Mediea! Times and Gazeffe.)

it The letter of your eorrespondent, ' An (M Aceouchenr,” recarding the death of the
Prinpess Charlotie, raizes a .||-,~_..g|-'. n of great [nter rest—rl. . 1.--||4| per Lhe fad bél anlt- mixht have
b wverisd 'r other reatment? e I-u-nr'r- of ihe case 15 most insirnedive, and T ihink a
carefnl consideration of it bepves 1ittle pooamn rI_ i1 bk Chied, CEm K u_.{"l. Lhe |:|'|a-|'|=-‘|'-'l ment of the inhar
wia guite in accordance with the e |__.||||-r.|r |_¢..,- dayw, 1t w K enkinely appo = o Chal AOf melern
nhﬂmu.- scignce, The ollowing acconnt of the laboe may intereat voor readers, and will probably
be new to most of them, It is contalned ina lester from Dr. Jolin 2ima to the late Dr. Joseph
Clarke, of Diabik :

' LoD, November 1, ]hl?

' j:- AR SR I do not wonder al wonr wishlng o |‘|1I-l"-'l- dimeet stalement of the Laks 01 [ hior
Eoval Highnoss |_||.. Princess Coariotte, the futil Bene of which bas involeed (he whole nation :.|.
distrege, You must e my heing very coneise, g T love B2en, and am, very Ilkllll'n hrriedd,
T taka |..|'IE |.--\.r'|.:'\-'['|_|_'|_|]1'[ of wrniing '..|. it :_ |l.|_] E-iT8 ahR T, Hirr K (Y il |.|J"|I'|I': s='s labar com-
mere e |.-| he discharge of the Houor mmnii sl -J_l.'l:ll S 1| |_'L' [} ] "1II'I'|!-.I. R |J". amd 1he
reing followed sson after, They contnued shrough the night and & greater part of the next day-
almrn  #oft. hot VETY imeifersnsl, 'yl ke L'.-t]_'u_nf" o r Ei¢ |:IIII.'\... Cmit Degsn to suspedt +h L
Inbar might oot terminate without artificinl nasistanoe, and 8 messoge Was '-1-"|'-I-|-'-'J L) |"T T
1 arrive ﬁ nt twt on We |]| ehdny 1 -: ming. II.'I_' abr wi |.-= W A0VATICIEE  ore Bk sl '. afd
bath D Baillie and m '\_-:.- 0 .:..||.l| y :.| I,.|||_ VL 1T ,_.|||1 11 WAL i not be advisghle to 1.|II.'\'.-I':|T| hier
Feowiil '|5||___] 1258 of iy arrival. From this tine o the end of her Jabor fhe ',-l'-u_r-:::' Was In1IT,
thopgh vory slow, the b i in good spirits, the pukse calm cand there never was poom: b enler-
tain & question aboul the nse of Histeaments,  About =x in e dlernoon the discharge becmme
nf i CBEET) COloT which led to = s -\.||||'I 0 thak the child mi “"1” I'l 4 el : =till Lhe :_'i'.:.'l'_' ASSIRETIOE

it ot of the questlon, me the peins now beraims more effiects wil, nnd the labor procsided
repnlarly, thongh glowly. The child was born withoul & pigl nesistance at nini o I"In'--'« in b
Fla o Atterapis werg made for o good while to |'.;:|:'.i||u.‘.-.' it by inflating the fongs, (riciion,
hot bisths, eto., bt withont st thix hoprt coald net Do mode 19 Desl even o 'il." Sl A ITeT
didivery. Sir Kich rid Crofl vored that the uterns was ponteacted in the middie in Lhe Hotrs
glass form, and as sone I or ' GOTAIMAnCed iF wWis BETeed that the placents shoold be
'I'r:-l'::h mny by inteeducing the band.  This was dona about hiif o hotsr after chodel Hvery af
the child, with e |'|'-\.l:' sl less ||.|-' th n=unl,  Her ::'."'-fl. lal_l'l'; ness conlinned w
H.'.ll|.I| two hours ' =he ther ||||.| oliined ..I hettie sick at stomech, and of nodse In the ars; mEERI
o b tadkative, amd her polse became fre el L ; lsnit ] trnderst LEL | -I'|| WikE VECY il allar Lhig,
and her polee ealo. Abonr DAIE-DasSD Ty glwe ool ksl LG intred '-'l‘-l"‘ pnin o the chest,
berame extremely. restlioss, wilk 7L ] d, wesk, and feregalnr 11 TN "||. kg time 1 =aw her for the
fiest thme. I has been aaid that s bl 1 poie oo Ded; I.|.| that is nol o !'"ll I'|'-:-|'I did nat leave
hier Tooen, Haillie retired abont elavan, a1 |.| 1 -u,.--|| toy my tedle g ber andd Inibd down oo oy cloibes
al twilve. jjj.'::i'i-:w_,_.i [, SOTe I- ] ) : bk foand 10 the pericardinm, supeed
to b threwn ont in arlic rpns ill “sound, except the Tight
ovETInm, whith v dist The hiuragines contmetion of

i ||l|||'\.\. till visiblbe, na | ._.._-J--..1.._;||;..3~ --4 1. kit of 1:.|.--..| it I-.._- wrily of the nterme—but Ehise
priseen b dispote abont. the quantite, o mooh as from torelvi plmcEs o a pound and & halt—her

nterns extendine a5 olgh as her -.:.‘-G The canse of her Hoval Highnoes's denth s cerainly 2

enmewhat obseure: the sy mplons Were Euch o8 nel il dedth | ey hemorrhage, but _‘h LR "|
Biliaw] 1 1ot -v-'l.-ll'l to b snfleient to aoeonnt for 4 fatal is=oe |t i= X .*Hi.'l.:l'. that thoe £IUsIon
intn tho porim ndinm ook place parlier than v -\.|||..|:r\-l,']_ mrich it ||.-.|.-!- etk m00an Loy B :|'|ji|.|': T
LT thal '.I||- i et e the canse. That T Aid not e her Royal Hizhness more early wis aw k-
Tl nl afmd 1t wa! |_I 1 have heen betier that T had been ininoloeed B Lhe inbor was exXpecie] 3
and it shonld have boen ondersiodsd that wien labor came on T should be senl o WLl wilEing
oo Erow whethor o conanltation Was nersxiry o1 it [ thought 80 at thie fime, Tast T oxanlid ndal
projpose such A sroangement to Croft. Bub this is gotively silre wous. T am lad oo hissr that
FOUT =01 i ekl and wi rb all mv family, wish to ba remaan beriad Lo Dioe,  We werse Dappy 1o
hoat that he wes agrecably mareied.
O T pemdain, my dear Lostor,
s Ever vours most iraly,
Ty Eisra B IE

# This lotter 15 confidential, as perhaps T might be blamed for wriling any particolars without
the permission of Prince Laspobd "

Whet e the fiets here shown? Hers was a dalicate young sroman, prepered for the (tinl befora
her: as Baron St I |||..|.1' I II-c o b lowering the organic strength of the mother by hleoding,
5.L|.La'g_|-| i=, A low ik " wher was wilo -;ll_r_n #0 L 1L '..-L._l. i [eabla kabor foer no liss than 1:|r|:'
hotrs wiler (e it il the Hguor nrmnii? Soch was the gronndless drend of 1neir 'I.il."l'lT-!'l. inter.
farenos then prevalent 1, altl |rn|3-_|'| the IS Irngieeat o || 1-u weary length with feehle, inefiec |.'.1.|.‘;|;

;;_'_-:__.- eery ow and then ineg r|___-H_.|_l=: in inrensity and then Eding ol aga imi, it is stabed * thers

PROLONGED AND PRECIFPITATE LABORS.

Precipitate Labor Less Common than Lingering. — Undue
rapidity of labor is certainly more uncommon than its converse, but
still it is by no means of unfrequent cecurrence.  Most obstetrie
works contain a formidable -:;-.':.1||-un- al evils that may attend 1t, such
asr II]J[IH‘le the cervix, or even of the uterns itself, from violence of the
uterine action ; ]lnl-.ltmu of the perineum from the presenting part
being driven through hefore dilatation has ocenrred ; I'ilg-r|[i[|,<__-;.1]'u|n
the sudden III'IFT-I.‘-'HI“" of the uterus ; hemorrhage from the same canse.
With regard to the child it is held that the pressure to which it is
‘-thﬁ"“f.{"l. and sudden expulzion while the mother is in the erect posi-
tion, may prove injurions. Withont denying that these results may
possibly oceur now and again, in the majority of cases over-rapiil
labor 1z not attended with any evil effects.

[As an instance of rapid delivery, T veport the tnllowing case: In
September, 1848, a Ill-para of twenty-seven, in Philadelphia, was
awakened in the night by a viclent uterine pain, followed at once by
a sensation of 'Lppr::-'lr-]ml--' delivery, Her hushand, a noted acconchenr,
was only up i time to receive the fetus, which came by the same pain
that awakened his wife. A second foetns (both fen |,|:]|;-e'| soon followed,
and the whole labor, in all its stages, Ul'{IIJI]I‘-C] but 1-::'r|~. five minutes,
(n two |H!m and two -.||||,-1.|e|||u-m labors thers was no my arked hasie in
atering action.  The mother, who is living at seventy-two, has never
been a strong woman.—ED, | :

] e |.]||.|:r||1' |.L|HJI‘ Imay ;_j‘ll' |.-I”'| ||!‘ ‘Il.;]lﬂ"(] T e o0y I: T'l.'|ll- -l'l:__ll]l.l |_|-:_'|_|']-\.

or to & combination of both : excessive foree and ra))i idity of the pains,
or unusual laxity and want ul resistance ol the soft parte.  The Jare-
cise canzes indoc d ] these it is diffienlt to estimate. |u some eases the
former may depend on an undne amonnt of nervons excitability, and
the latter on the constitutional state of the paticnt tending to rvelaxa-
tion of the tissnes,

Whatever the eanse, the extreme rapidity of labor is occasionally
remarkable, and one strong pain may be sutficient to effeet the o x;ml—

LETEF wialk Foony B0 entertain i |JI,..I""=1I-\.'||| about the nee of Instraments" - and |:1_'|;l:| owhen the dis-
charge became of o green color, o . ., 81l the giving esisianee was r|_lII|"'||"I: of the guestion ™ |
AN Bny |'l.'-!|~:.-||-.|.2:l e mman i l|||.l| thal if the foreeps had 'Iu-.-c" £ mployed bonrs and bours Bofors—
gy on Trieabay, whi i |"||' psaines fiell off—=the reanlt wonld peobs |,I"|'. have heen very different, and
thik rI|-~1|n- '|F thie child . o Tt e i b the enorimous v ||||_.|| s11 ll_ll'l 5.|l|;._||l||i Bl mld have '|.||.-\.r|
spvedT L must ba Ten I-'Iu ered Chatl early-nn Tuesdey ||q'-r|||||||.[ dalivery w u- expeeled, g0 that
||'I‘|"1'|. el Lhen ave oo low in tho 1-: vig [uide Stock mar's Mewadrs, ¥ ol Lop. 65 Le wonld
|| ..I|| o flngd m case which more I"ll."lll ¥ |||I|l\.r| AtEs Lho ||-||lr|lr of delayv in tha F;. TRTe shiLpe
r. Then what follows? The uterns; exhaisiod by the lengthy affpris it Bhonld have been
pared, fills to eonimet eftetually; nor o we hear of any attempis to produce contraction by
préssure, The relozed oreon becomes Ml of clots, extending up to the probilens, wnd all i
moat ¢ haraat |'.r|"-‘|.-." i TR -::-I iyl exd ||;u-|_ parium: hemorchage (e -.jn-l apt Lher .-.-.-.-.-'||I g She
compdnined “of being -" ot etomach, and of noiss in hee ears, egan to be talleative, aind Tegr
pialse bocame frequent.!’  Before long other symptoms come on, praphically desorilisd Ler Bnran
sppcimar, and which sefm U0 point to the formati _I|| of 1 clotd |'| the hear awl pulmonary Brie.
TIEs—f st lkely cecnrrence gfter snch & bistoey. * Baillie gent o wond that '.,.|-|||_--_|' o (i
see: the Princess. 1 hesitated, bat At tast went with him, She was snfiering from spasms of tha
ciest amnd AUty of breathivg in grest poin, and very restless, and thoow berself continually
trokn - ane gide af the ad to the other, speabing now do BHaillie, now 1 Croft.  Baflle said do h{.]:
' Hiere fomeas A "-II_I friend of voors"  She hald oot her Ledt hand to me, hastily, and preEsed -_,,i”.?
wWarmly twice. T felt hor pualse; it wis goiog Yooy fest—the beats now strong, now feeble, now
miermittent,”
Hi Tl.": was evident] v “I'.l_'l l'.thl"'"" IJ:IIJI\_:I'l'.'J wiaE Llues !':‘-G.hi'.l'.-.'il m oif |||_'|:|_|_|L'ﬂ|='_l_{:' rinl o one who
hiis 1 1 AT Tall 0 recoEnlse in '||:i:< |||_-'-:|;.|":_ AL AOOE PR
i nessbion of |I;*-'=i cadinl sy piom | Iy this L ||..I'I:| ahle =lory can only ) 1 o the rsonela-
2intl that ihe .||.|.|Ll| d zife rinesy Bl A vielim to the |'|I-.:.-'-'I of Tk '.-:.-.;':ul:lr_ * meddla-

some midwifery " which bas s lomg Tetarde 1 the progress ol obstetrios,

: I wm, ete., W. B PLAVFAIR.
CURpoy STREEr, Maveam, W., November 20 1572
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gion of the child with little or no preliminary warning. I have known
a child to be expelled into the pan of a water-closet, the only previous
i_|'||_'|,i|,';|_l,lr:t:||'| |'|il |"'||||'|'|r||:'||l'iI:_'_'_' |:'|= i |H i'l“ial-_'_: A I'-;'-i:_:-:|ll_'. _!'_i"l'l-!:l'-l'l'l_ﬂ' ]'l:'|i||, '|'l.'|'|E1'|| iu[
the mother to fanevy that an action of the bowels was about to take
|p!;:,-r--;-, More often ?llli';'f_‘ 12 what may be described z2e 3 storm of uterine

contractions, one pain following the other with great intensity, until
the tretus is expelled.  The natural effect of this is to produce a preat
AT II‘II .5||."||'.'|| LT DY LM s I"'Cl:'ill'lll!'lll.l Ay El:-i'll lljl i!."\-l‘"“l [;I]'[Ii-\- RIS Il‘iI
the woret resulta of this clasz of labor. It i3 under such circumstances
that temporary mania oeours, produced by the intensity of the suffering,
under which the patient may commit acts, her responsibility for which
may fairly be open to question.

Little Treatment Possible.—little can be done in treating undue
apidity of labor. We ean, to some extent, modify the intensity of the
pains by urging the patient to refrain from voluntary eftorts, and to
open the glottis by eryving out, =0 that the chest may no longer be a
fixed point for muscular action.  Opiates have been advised to control
nterine action, but it is needlesz to point out that, in most cazes, there
1= no time for them to take effect. Chloroform will often be found
most valuable, from the |'."|}:-i|‘]i‘lj.' with which it ean be exhibited » and
its power of diminighing nterine action, which forms one of its chief
drawbacks in ordinary practice, will here prove of much service,

CHAPTER X.

LABOR OBSTRUCTED BY FAULTY CONDITION OF THE
SOFT PARTE.

Rigidity of the Cervix a Freguent Cause of Protracted Labor.
—One of the most frequent canses of delay in the first stage of labor
is rigidity of the cervix uteri, which may depend on a variety of con
dittons. 1t 13 often o Lo |:-_'.' premature escape of the |[.Li;|1-:. * OTOILLL.
m consequence of which the finid wedge, which is Nature’s means of
dilating the os, iz destroved, and the hard presenting part is conse-
L|I‘:L'13|1]_'u' |i-|‘:1||;_{|11 bt Dienr II.-:I'-!'!'lll". Y the tissnes ol the cervix, which
are thus nndoly ireitated, and thrown into a state of spasmodic con-
traction. At other times it may be due to constitutional pecnliarities,
among which there i3 none so common as a highly nervous and emo-
tional temperament, which renders the patient ]1;-1:1]‘.;11*]}' senaitive to
her sufferings, and interferes with the harmonious action of the uterine
fibres,  The 1|:-{|i||~'—': in such eases, cause intense agonv, are short and
cramp-like in character, bt have little or no effect in i‘;]‘l:ihh"-ﬂlg_{ dila-
tation ; the os often remaining for many hours without auy appreciable
alteration, its edges being thin and tightly streteched over the head.
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Less often, and this is generally met with in stont, plethorie women
the edges of the oz are thick and tough, ' i
The effects ol prolongation of labor from this canse will vary miech
under different eireomstances, If the !'ulu-::-r amnii he |H-';-ml|ru1wr-l-,
evacuated, the presenting part presses direetly upon the corvix and
the case is then practieally the same as if the labor was in the second
stage.  Hence grave symptoms may soon develop themsalves, and
carly interferenes may be irn]u-r:uiw?_r demanded, Tf the nwm_i:ng:;r,-
be unruptured, delay will he of comparatively little moment, and con-
siderable time may elapse without serious’ detriment to either the
mother or child. e

The treatment will naturally vary much with the eause and the
state of the patient. In the HIE&_I|I|]'[I:I1.'L ol cases, especially ii'- the mem-
||:':|L||c_'~.= |f|_a intact, paticnee and time are sufficient to overcome the ob-
stacte ;. botoal 1= often in the wwer of the aceoucheur m: riallv 1
dilatation by appropriate nl.'ulm;_-'t-llu-m, Bometimes Trllralriw:-:ull.l'it'j:ﬁ:ﬁ:i
the I.rhﬁ}l‘llr.'lil_ul_ by Incerating the opposing structures ; and edses are on
record in which even a complete ring of the cervix has been torn off
and eome sway hefore the head.

Many remedies have been recommended for facilitatine dilatation
some of which no doubt aet benefieially. Among those most 1'1':':'
quently resorted to was venesection. and with It was E:-nr—.mll;.- na;:;—
ciated the administration of nanseating doses of tartar emetie, Both
'.“]':r::«.* .'_1r'11'r]” I.I:"-' producing temporary depression, under which the
resistance of the soft parts was lessened.  They probably answer best
in cases in which there was a rigid and tough cervix 3 and they mielt
prove serviceable, even vet, in stout, plethorie women of robust frame,
E'r,“f":l.”“l.':-"' they are now seldom, if ever, emploved, and other and less
El:'!lll.!llillIH'_:'_I'L-]tH'll'u_': are preferred,  The agent, par eccellence, most
serviceable is elilomal, which is of special value in the more common
cazes 11 whieh rigidity is associated with spasmodic eontraction of E.Em
museular fibres of the cervix, Two or three doses of fifteen vrains.
:'n-i_nnh-ﬂ at 1'1”_1-:"ri||= of twentv mimuies, are ofton of almost ];1-;'|-rir-;1.i
eiicacy, the pains becoming steady and regular, and the oz eradually
relaxing sufficiently to allow the passape of the head., Should the
chloral be rejectedd !]_'l.' the stomach, it mav he eatiatactorily adminis-
tered er rectun, "._‘-i:_l-m:'-r'iurn;- acts much in the same -.r:u.'J'i::-l:: on the
whiole less satisfactorily, its effeots heing often too great; while the
peentliar value of chloral is its influenee in promoting relaxation of the
tissues, without interfering with the strength of the ?a;ling,

Various local means of treatment may be also advantageously nsed.
Cne I the wirm bath, which is much used in Franee, It is of un-
fquestionable value where there is mere rigidity, and mayv be nsed either
s an entire bath, vr as a hip-bath, in which the patient sits from
bwenty minutes to half an hour. The ohjection is the fuse and exeite-
ment 1t eanszes, and, for this reason, it is an expedient seldom resorted
L an this country, A similar effect iz prt dueed, and much more pasily
by a douche of tepid water upon the cervix. This can be very easily
E'Himllhlfr:ﬂn-{l. the pipe of a Higeinzon®s syringe being ruided up to the
ervix by the index finger of the right hand, and a stream of water




