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foreeps shounld be applies d as goon a3 the head ean be easily reached.
If the tumor itself obstruet the passace of the head, or if it be of any
ormsiderable size. it will be necessary to inei=se it ir--r]}' at its most
prominent point and turn out the coagula, controlling the hemorrhage
ab onoe I,u _l||]' ng the cav |11 with eatton \'.'gtrlultl-f' St m"t"rl m a a soln-
tion of perchloride of iron, while at the same time digital com 111'----L-.-u
with the tips of the |||,--l1.~_. is kept up. DBy this means pressure 1s
applied direetly to the bleedin '='—|I-.-||11 anil the hemorrhage ean be
controlled without diffienlty, This is more necessary it spon-
tanecus Tupture has taken place, for then the loss of blood is often
profuse, and it is of the ntmost importance to reach the site of the
hemorrhage as nearly as :m-mllﬂu

I the 1] rmmbus |_:-,_-_:|.|.,-._:- arge a2 to obstroet delivery, or it 1t he not
dotertel until after: the birth of the child, the question arises whether
the caze shonld not be L-L[ alone, in the hope that absorption may oceur
as in mosk cases of ]|:| e hematocele, This expectant treatment 15
advised by Cazeaux, and it geemns to be the most rational plan we can
adopt. True, it may take a longer time for the patient to convaleses
-4]1111}1L-l|_]-.f I_|J'|_E'| 1if I|]|* :-:-,15_3|||1 were removed at on e, an i thie ]wrnm—
rhage restrained by pressure on the bleeding-point; but this dizad-
vantage g more than eounterbalaneed by the absence of risk from
l]_|_-||'|_1.||||:|.'|g|,'1 and  of Hl:‘l”.l'.”_'r'lllrl Tro EI:II'." S |||1|“Lt|r-11 that mnst
necessarily follow. Softening and sup p'n'utinn may in many cases
pceur in a few duys, necessitating operation, but the vessels will then
b J:]'IIII_!-\.;1_I_I L e e "|1|H : and the =:=-].._ of il{llnll"'rh{lﬂl‘ he mueh lessened,
The late Dr. Fordyee Barker, however, held the opposite opinion,
and hu:-"n']n that 1|1-,_ !,u_.|||:_-|' 1].;:| wag to open the thrombuns e LP]".
|||1grr_nj|i|:u the ||-e"|1m'“'1.|~l:' in the manner alrve -Iii‘- 11]I]1L"ITHl Illl]!t'-"L
the thrombng 15 sitnated hL'.: L in the vaginal canal,

Whenever the eavity of a thrombus has been opened, either by in-
eision or by spontaneons softening at some time subsequent to 1ts

2 g e "R [} "
for 1"1.11]“!1} it must not be foreotten that there is considerable risk of

septic absorption. To avoid this, care must be taken to use antiseptic
dressings freely, such as |u-|..1--1:-11 'Et-rmm'r' ar wool, applied directly to
the part, and frequent vai oinal unuumh ol 1.|.J||.li‘.“:.1 Condy's fluid.
Barker laid spec ial stress upon the importance of not removing
F‘”m'““r"]" the congula formed by the styptic applications, for fear
of seeondary lle::nnrr.‘mg-.-. but of allowing them to come away
spontanesusly. 1

Pulypuﬁ.—]m'gr nterine ]ml'-]u may act az serious obetacles to
e 1Very. When sutficiently long m pe dicle, a -l‘-'-]l}rtl-u may be ex-
truded hefore the head of the fietus.  The tumor may also be detached
}Tﬁ 'Ir'\-. f";“lﬂ]-\-'ll'ﬂ'l O Iikees |H" PO I!'ll_ |.:|'-.- an 1I:|"|"1| T 11 i e o L '."'1.':] 111
|_u_|_l.-; it may also be [mhluu up out of the way and geeured by bring-
11 i down !]u'- child. I once re l1] wed a l: ITire Tﬂ-nl‘- Jriis that was extrud "f]
hefore the head, and the woman earried it two vears longer ; by w ]th
time, being much wasted by the discharge, she made up her mind to
have it removed. —ED ]
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CHAPTHER XI.

DIFFICULT LABOR DEPENDING ON BOMIE UNUSITAL
CONDITION OF THE FEITS.

Plural Births.—The =nbjeet of multiple pregnancy in ge m‘r‘il
having already been fully considered, we have now only to discuss its
practic cal bearing as regards labor, 'I"q'-r*11mz'-.r:-}.'.'_, the existence of
twins rarely gives rise to any serious difficulty.  In the large propor-
tion of chses the presence of a second fietus 15 mot. guspec ted until the
birth of the first, when the natore of the case 13 at once apparcnt from
the fact of the uterus remaining as large, or nearly as larce, as it was
betore,

There may possibly be some delay in the birth of the first child,
inszsmuch as the extreme distention of the uferus may interfere ‘-'.lt-h

Twin pregnancy,; bregch and head pressnting.

ts thoroughly eflicient action ; while, in addition, the uterine pressure
15 not :]u‘l—{ll\ conveved to the ovum as in single hirths, but in-
l]nrmlj throneh the amniotic sne of the second child (Fig. ]"!-'“lj. Such
delay 13 L"J_I'l".l.ll]."- ttirt to arise when the first child presents by the
hreee h, for, even if the body be expelled spontancously, diffienl ty 13
likely to ocenr with the head, since the uterus does not contract upon
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it as is ordinarily the ease. Hence the intervention of the acconchenr
to =ave the life of the child, by the extraction of the head, will be
almost o matter of necessity. b _

[n the majority of cases, after the birth of the first ehild, there 15 a
temporary lull in the pains, which soom recommence, ;;u_-mﬂ'-.u.l_}]' ;n
from ten to twenty minutes, and the sceond child is rapidly expelled ;
for on account of the full dilatation of the soft parts, there 15 Do
ohetacle toits delivery, Sometimes there iz a 1-41[1.='idu111Ln.-ul::nr-r-.:ﬂ
hefore the pains recur, and instances are recorded in which even
several days elapsed between the births of the two -.f'}lnhll'-.'ll. s

Treatment.—ln most eases the management of twins :]m-:'-x not differ
from that of ordinary labor. As soon as we are certain of the exist-
ence of a second fetus, we should inform _lh{‘ bystanders, but not
necessarily the mother, to whom the news might prove an ‘|||||||'.'i-'|"'E’I'|:|t-
and even dangerous shoek. Then, having taken care to tie the cord
of the first child for fear of vascular communication lu_'-h'.'::vu the pla-
cente, our duty 18 to wait for a recurrence of the ]lej;inr:- i ¥ l|:r-:-at.- come
on rapidly, and the presentation of the second fretus be norvmal, its
hirth 13 managed in the usual way. :

[f there be any unusnal delay, we have to congider the proper conrse
fo pursue, and on thia the ul.{n]ung of authorities fi:l]m‘_ ereatly, m=ome
advise a delay of several hours, and even more, 1 pains do not recur
spontaneonsly ; while others —Murphy, for E_':"'u"l.|3|1I._|1|.4.-'—|'I‘I.'I'II'L]1!I.-'_'IHI:| that
the second child should be delivered at onee.  Either extreme of prac-
tice iz probably wrong, and the safest and best eourse 1s, doubtless, the
median one. The second point to bear in :_mud is, that in nnﬂn!:lc-
pregnaney, on account of the extreme distention of the uterns, there 1s
a tendeney to inertia, and eonsequently to post-partum ]*.wa!l-.r:-]m;_-‘r:-;
and that. therefore, it is better that the birth of the second child :-C||r.rlL||d
he delaved. even for a considerable time, rather than that the patient
ghould run the risk attending an empty and uncontracted uterus. 11,
however, uterine action be present, there is an n'lmlﬁ.'lc-'.lil_=H1“-'-'|H1*'l;'=%'3 111
the iIi"]':‘;'{'t"-' of the second child before the dilatation of the g es
passes off, ey - e

The best plan wonld seem to be, if, ;=1|I|r'i-r Walmng a qHoartel M:. i
hour, labor-pains do not cecar, to try and !:I"il||||_‘[' rllnzm by uterine fric-
tion and pressure, and by the administration of a dose .n{ erzot, ti
which, as there ean be no obstacle to the apid birth of the second
ehild, there ean be now no objection,  The membranes of the second
child should always be :‘1111llu'1-r! at onee, 1f ="¢I.I-C1l_‘|' u‘ttj!un reach, ag one
of the speediest means of ::1'.-1.]|H‘:.‘-II_L',' eontraction. 11 no Progress .I e
made, and speedy delivery be im_'h-:-:ll:e-tl—_rl necessity which Ay Arise
either from the exhausted state of the patient, the presence ot hemor-
vhiage, extremely feeble pulsations of the foetal heart (showing lJI{tIF 1[|4L
lite of the second child iz endansered), or malpresentation of the
gecond foetus—turning is probably the I'."ll'i:lll.'.‘F and :'--"If:r-?.f expedient,
Tnder euch circumstances the operation 12 ]wri-mm:ﬂ with great ease,
since the passages are amply dilated, After bringing down the fect,
the birth of the body should be glowly effected, with the view of insur-
ing as complete subseguent contraction as possible,  If the head has
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descended n the pelvis, of conrse turning is impossible, and the forceps
mugt be applied.

Difficulties arising from Locked Twins.—Oceasionally very
serions difficulties arise from parts of both fetuses presenting simulta-
neotisly, and thus i]_l_l_l:ll_'Ll[ug the entrance of either ehild into the pelvis,
or getting locked torether, so az to render delivery impossible without
artificial aid. Such difficulties are not apt to arise in the more ordi-
nary cases, in which each child has its own bag of membranes, sinee
then the fietuses are kept entirely separate ; but in those in which the
twing are eontained in & common amniotic cavity, or in which both
anes have burst simultaneously.  They are very puzzling to the obste-
trician, and it may be far from easy to discover the cause of the
ohstruetion.  Nor iz it possible to lay down any positive rules for their
management, which must be governed, to a considerable extent, by the
cireumstances of each individnal easze.

Fiiz 131,

Showrs hedslocking, oth children presenting hend ficse.  (After ﬁ,-.'_-::-cr,aj
Sometimes both heads present simultaneonsly at the brim, and then
neither can enter unless they be unusually emall or the pelvis wvery
capacious, when both may descend ; or rather the first head may
descend low inta the pelvie eavity, and then the second head enters the
Lrim, and gets jammed aeainst the thorax of the first ehild (Fig. 151148
Heimann ' relates a curious example of' this, in which he deliverad
the head firet ‘.1i|:]'| 'l|'|,|:" ﬁ'r'ru'-pﬁ_, but found the |.~u:]_1' 1,'.'|||||-|'] T 'Ii’;ilnw,
and, on examination, a second head was found in the pelviz. IHe then
applied the foreeps to the seeond head ; the body of the first child was
then born, and atterward that of the second.  Such a mechanism mnst

1 armoh, £ GynEk, 1571, Bd. fi. oo
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clearly have been impossible unless the pelvis had been extremely
laree,

Whenever both heads are felt at the brim, it will generally be found
poszible to get one out of the way by appropriate manipulation, one
hand being passed into the vagina, the other aiding its action from
without, Then the foreeps may be applied to the other head, 2o as to
engage it at onee in the pelvic cavity. If both have actually passed
into the pelvis, ag in the caze just allnded to, the diffienlty will be
much greater. It will renerally be easier to push up the second head
while the lower is drawn ont by the forceps, than to deliver the second,
leaving the first in stfu.

In .'_I-I:-I,':_"'I‘ oases 4 Toot or a hand may descend along with the Il'."il':].:,
and even the fonr feet may present simnltaneonsly.  The rule in the
former ease is to push the part descending with the head out of the
way, snd in the latter to disengage one child as soon as possible,
'[il'lh'tt- CANe 18 NCCEssAry, o wWe ’l"l'l'i:E ht ]1f_1.-‘~-¢1']|]:»' h['i[l;f down the limbs of
separate ohildren. : .

The most common kind of difficnlty is when the first child presents
bv the breech, and is deliverad as far as the head, which is then found
to be locked with the head of the second child, which has descended
into the pelvie cavity (Fig. 132).

Here it is elear that the obstruetion must be very great, and, unless
the children are extremely small, insuperable, The first endeavor
should be to disentangle the heads ; this is sometimes feasible if the
second be not deeply engaged in the pelvis, and the hand be passed up
oy 08 1o ||!|:—'I| i[ -|]{|_|_I:IL.- th._ ||'|:I_I'|.'_ rJ_1||'ir'; 'l.'-'i]_! :'::Il.H_ I'."H"l':ll'l' "il:l"':'i'l"'il 5 tl“'” i!
may he possible to apply the foreeps to the seeond head and drag it
past the body of the firat child, and this is the method recommended
by Reimann, who has written an exeellent paper on the suohbject.’
l.;i'tlt‘t':l“r the sacrifice of one of the children is I."'“"\-I'Il[iti.l_:- and as the
body of the first ehild must have been born for some time, it is prob-
able that the pressure to which it has been subjected will have alveady
imperilled, if it has not destroyed, its life, and Tlli.'1'l"T_IU|"!' the pl_!ll]
nsnally recommended iz to decapitate. This can be easily done with
aeissors Or A wire Gerasenr, afier which the second child 1z expelled
without difficulty, leaving the head of the first in ulero to be subse-
quently dealt with., :

Another mode of managing these cases is to perforate the upper head
and draw it past the lower with the cephalotribe or craniotomy forceps.
This plan has the dizadvantage of probably sacrifiing both children,
since the other child ean hardly survive the pressure and delay, whereas
the former plan oives the second ehild a fair chance of being born alive,

‘ Double Monsters.—In connection with the subject of twin labor
we may consider those rare cases in which the bodies of the fietuses are
partially fiuzed together. The mechanism and management of delivery
in cases of double monstrosity have atiracted comparatively little atben-
tion, no donbt becansze anthors have considered them matters of curi-
osity merely, rather than of practieal importance.

1 smerican JTonmnnl of Ohbstetries, 1877, val, x

DYSTOCIA FROM FETUS. 589

The frequent neeurrence of ench monstrosities in onr musenms, and
the numerons eases scattered through our periodical literature, are
sufficient to show that they are not so very rare as we might be
inclined to imagine ; and, as they are likely to give rise to formidable
difficulties in delivery, it eannot be unimportant to have o clear idea
of the usmal conrse taken by Nature in effecting such births, with a
view of enabling us to assist in the most satisfactory manner should a
similar case come under our observation,

1, 182,

Showa head-locking, first ehild coming feet sty impoetion of heads from wedging in brim. .

Apcx of wedge, ®oo Base of wedge, which cannof enter brim, i ® Ling of decacpitation to
decomposs wedese, and cnable head of sscond efvild 1o s, (ATer TRARNES)

Unfortunately, the authors who have placed on record the hirth of
double monsters have _!_I__'l-"lll'qll‘!l_-il_'l.' {r!'l:'l'-'|_||r+_'l:1 thems=elves more with o
deseription of the structural peenliarities of the fietuzes than with the
mechanizm of their delivery ; go that, although the cases to be met with

in medical literatnre are very numerous, -:'-J,'|1|'nau'.'_1ti'-,'i,-1|'.-' few of them
ure of real value from an ohstetric point of view. Still, T bave been
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ﬂ]::l-_: 143 -'!-'_|-;!-.-1_ E,lll.! I.]."_'E;IHH -..WF ik f'-'n‘..ﬂillrr:hlhli- I'|'.il1]]|{!r_':' ]In '.'.']]h‘]'. |I||l.: |:|]:--
tory of the labor is more or [ess :m_—-u-:m-l}' described @ and doubtless a

more extensive research wonld inerease the list. -

Double Monstrosity may be Divided into Four G]J-LHEF!E.I——?.' or
obstetric purposes we may confine our attention to [1’.-111'L]1:'Lm-||ml.
varietios of double monstrosity, which are met with far more [requently
than any others. These are: Ak ;

A. Two nearly separate bodies united in front to a varying extent,
by thorax or aldomen. oy _

" B. Two nearly separate hodies anited back to back by the sacrum
and lower part of the spinal column.|* | i :

€' Dicephalous monsters, the bodies being single below, but the
heads separate.[*] : . :

D). The bodics separate below, but the heads partially I‘iIﬂ_I‘I.'il-

This elassification by no means includes all the varieties of monsters
that we mav meet with. It does, however, inchude all that are likely
to give rise to mueh difficulty in delivery; :.1an_ all the cases 1 have
collected may be placed under one of these divisions. % :

The first point that strikes us in looking over the history of these
deliveries is the frequency with which they have been 'r|-1'|mmlh'1.! by
the natural powers alone, withont any assistauce on the part of th
aecouchenr. Thus, cut of the 31 cases, no less than 20 were I|-'!|'II‘-.'I'I':'..'I.I
naturally, and apparently withont much troulile, ;‘\l,n:llEL:;; can better
show the wonderful resources of Nature in overcoming ditheulties of a
very formidable kind, . ,

t is pretty generally assumed by authors that the uljl]lll'l‘lllr:l['Ej
necessarily premature, and therefore of small size, and 1|_|;=|T. dc'llu't:'u
bofore the full term is rather the rule than the exception. Dhugts
states that the children are often dead, and that putrelaciion ]_1:1.1 taken
place, which facilitates their expulsion. Both these assumptions scem
to me to have been made withont snifieient ;1|]1l1:-|'1t}', and not to e
horne out by the recorded facts. In only one of the 31 cases 1s 1t men-
{ioned that the children were premature; nor 13 I|JL=I1‘|'..* any f*'-“:l]lif'l-"]['—.!lL-
reason that T can see why labor should commenee before the full term
of gestation. W iy i st

Olass A.—DBy far the greatest number are included n the first
clase—that in which the bodies are nearly separate, but nmited by some
part of the thorax or abdomen. This is the divizion ‘wlyn'h includes
the celehrated Siamese Twins, an aceount of whose birth, I may ob-

Serve, I '!l.'.l".‘n not been able to iii.—ii'n‘:u'l‘,‘ | L ;||-‘-'- '.E'.1!|.Ll-.!_-_'-; ‘HL:' {rissa

1 Qbet. Trans, 1867, vol. viil. p. 300 : " i ke bt

2 [As in the Caroline Sigiers (colorsd), now living at tha age -|.Ir H w0 -u]l-'. L :5--]1 I,.'n -Il_.
L 11 1 o 111 K : = e ot e 4 P Ay ¥ - [ L CATE e thie gl —ehie
glaters Blazek, born Junmuwry Mk 180E, also still aving. . f L T R e 1
'|._-|,'|':'-i- ke foar Les fodlowed thee dellvery of s thoras—and finally the eleat and wesd of Teeephn
ver delivered. —he : 1 s e - ST
! En'l.':. fn the Toeal Beothers, now living, who woerse born ot LoCoTa, Ttaly, o CeEd

1 =
i, Lo

Their apalague, the ¥ Kita-Chrisidna," of Sassard, Island of sardimia, 154, lived aigpht onlis —
March 12h to November 251, —En. |

4 The mother of these twins was |
T several childzen 1"."-.'|i.-l.x.1'.' i
in Sinm, Chal the §wiEs TWors: DUTELL el e e e e 1 T h e b S
i |I';:'| that they wers vory small aad fee 1 : _.-.-_.:.I nolhs alber ward, I.|:li:-..".]3‘:
vanfirned this staiement by afiirming that they conld, when Jitl :t:'ll-lj-.'ﬁjll_ ':'-.I 1y e ihe :,.Ii Lt I. 1
thomsel v end for enil upon the enslfonmn attachrent up to the age of @0 or e Ive, the nitmci
ment being ten soft and pliabie—Harris' s mote to set0Td AMBCICET BILOOTL, oo 0 o o

.:'I"'Illl.-w-l' "'.'1.'||'--. wine iRpsuarkens ineas their father being a Chinaman.  Their mother was

th o broad pelvie, send Tl
,in potwersation with piriies
v fillowed by the head of the other,

efom by De. W5 W, Baschen benser, i g kole, a0 daescTt u;j g abova, —Ein
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Sisters, of India, reeently shown in London, nearly four vears old.
Their birth was a very easy one.] Out of the 31 cases, 19 come under
thiis heading, The details of the labors are briefly as follows : 1 died

undelivered ; 8 were terminated by the natural powers (in three of

which the feet, and in three the head presented, in two the presentation
1= :]ul|||[!'u];; i were deliverad |;_'.' turning, or IZI_'-. fraction on the lower
extremities ; 4 were delivered instrumentally,

The details of the eases in which the feet presented, or in which
turning was performed, elearly show that footling presentation was
by tar the most favorable, and it is fortunate that the feet often present
naturally., The inference, of course, is that version should be rezorted
to whenever any other presentation is met with in cases of double
monstrosity of this type; bot, unfortunately, this role conld rarvely he
carried into execution, sinee we possess no means of diarnosing the
junction of the fietuses at a sufficiently early stage of labeor to admit
of turning being performed, It is only under exceptionally favorable
cirenmsiances that this can be done ; as, for example, in @ case recorded
by Molas, in which both heads presented, but neither would enter the
brim of’ the pelvis.

The great diffienlty must, of course, be in the delivery of the heads,
for in all the recorded eazes, with one exeeption, the bodies have passed
through the pelvis parallel to each other with comparative ease until
the necks hawve :|tr]u'}|:'£-l|__ atl Hu':l_, as a rule, I,hn,—-_'.' could be |_1]'Qil;‘|‘||_
no further. It is elear that the remainder of the feetnses could no
longer pass simultaneonsly ; and, were direet traction continued, the
heads wonld be inextricably fixed above the brim. In accordanee
with the direction of the pelvie axes the posterior head must first
engage in the inlet ; and, in order to effect this, it will be necessary to
CAPTY the bodies of the children well over the abdomen of the mother.
This seems to be a point of primary importance. It wonld also be
advisable to see that the bodies are made to pass throueh the 1|{:l1..'i5
with their backs in the oblique diameter. H_‘-' this means more EpACe
15 gained than if' the backs were placed antero-posteriorly ; while, at
the pame time, there is less chanee of the heads hitching acainst the
promontory of the sacrom and svmphysis pubis, which otherwise would
be very apt to ocour,

When the head presents, and the labor is terminated by the natural
powers, delivery seema to be accomplished in one of two ways,

In the first and more eommon, the head and shoulders of one child
are born, its breech and legs being subsequently pushed through the
pelvis by a process similar to that of spontancous evolution ; and,
alterward, the second child probably passes footling without much
||iiT']-":1|l:.'. [

Barkow relates a case in which Soth heads were delivered by the
:!il'_'l'l!'i-f'?i,_ the bodies subs 'rJLu']I!]I'-' |I.'I:'_-!'-i-'.l.Lf|' .-_-imulL;Lru_'ugl.:l_r. Twi ;-;j[][f]m*
instanees are recorded in the third and sixth volumes of the Cbatetricn!
Transgctions, When delivery takes places in this manner, the head
of’ the second child must fit into the eavity formed by the neck of the
first, and the pelvis must necessarily be sufficientlvy roomy to admit of

the explsion of the head of the second ehild while its L-u".:]l_\' 15 dimin-
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ished in size by the presence of the 1].:.'-]-; and snoulders of LEI.-:-_"“-J':'_-E!_
Fither of these processes must obviously require 1-?-.Ir.*|-|-||-;~n_::H_\'. favor:
ihle conditions as regards the size of the child and the peivis; and the
difficulty in the way of delivery must be much greater than when the
Jower extrewities present. Therefore, 1 think the rule .=-|ulu11vr] he ]:T{
down that, when the nature of the ease is made out (and for the pur-
e of acourate diggnosis a complete examination uu_dl;l‘l Hl'l:_.l-‘!-.iliu'inlil
shonld e l;.r,-mi_-'e-r'-:l. tnrnine should be i:.-.:rl'c_-r.'m-:l_,;|||:] the feet bronght
ILEIIl"IIL|11|I.1]'|r'- event of its being found impossible to effect delivery aiter a
eonsiderable portion of the bodies is born, no resource remains but the
mutilation of the hody of one child, so as to ﬁﬂ.]mi of the passage of
the other. This was tound necessary in one case 1 which the children
presented by the feet, and were born as far as the thorax, ].rlll'.r'mi]l'.[
vet no further. The body of the anterior child was removed by a
omlar ineision as far as it had been expelled, which allowed the
remaining portion, consisting of the head and fh-:-n]f’trl'ﬂ: to ]'v:—-.-nri:!i
the nterus - after this the posterior child was easily extracted, and the
mutilated fetus followed without difficulty. s
Class B.—In class B, in which the children are nnited hack to back,
[4] cases are recorded, all of w '||.il.'_]|. WeTe 11-;-]|1:'*.-1'1:Li_ byv the _E_I[.'If'flll-lt'lll
wowers [and alive]. One of these is the case of Judith and i ene,
the celebrated Hungarian twins, who lived to the age ol twenty-one,
Hélene was horn as far as the umbilicns, ””[I‘. after the lapse of three
hours, her breech and legs descended.  Judith was expelled Imme-
diately afterward, her feet descending first.['] Exactly the same
process oceurred in o ease deseribed by M. Norman, the children being
qlen born alive, and dying on the J_IjIIT.'l_. dav. {|I'.'.' fourth case 15
that of the Bohemian sisters already mr:.:l_ur:nrwi.— ,lxn_]5 T
It is probable that labor is easler in this class ﬂ:ll_l._-.lllll.lhr mmn.arm.p
than in the former, because the children are so joined that there
2 no neeessity for the bodies to be parallel to cach utlul-r dnring
birth when the head presents, and after the birth of the l‘slr-:rid and
shoulders of the first child, its breech and lower exfremities are
evidently pushed down and expelled by a process nlnl spontaneous evo-
lntion, If the feet originally presented, the mechanizm of delivery
and the rules to be followed would be the same as in 1I"!1L:-':-'~ A ; but the
diffienlty would probably be greater, .iilm'e- the juncture 18 not so ﬂ{-x.l.hllr:,
and a more complete parallelism ol the bodies would be necessar
during extraction. ; % b
Claas C.—In class C, that of the r'l;H'E:Jul;-hlrlL.-: monters, [ have .u_‘|:111_:i
the deseription of the hirth of eight cases, three ot 1.'-']'!1L.‘|.I were lIE.'l'l_I.'I.iﬁ—
nated by the natural powers.  In two of these, the process of evo I.It-mfl
was the main agent in delivery ; one head being born and hecoming
fixed nnder the arch of the pubes, the body being subgequently pushed

past it, and the second head following without difficulty. 1This process

[@ The celghmied Catolin Ly Inz: born July 11,1851, and etill Hving _um-F:n* bronght iFt]{rxﬂ}i-:-“q”.“

 EATTYE thi ik th the ving ro PRl TS 1 @ briePand easy 5 OellVery. Ie
b the enma mrethod . g thie mother, hoving & Hrge Peivis, s O & DELEL- QLU B8s - - _._
]i-:'m;. ;4_:.I|I' :_|I;|,: II, ',a.'nl:'.':.-:w alao came sk, o8 in the 1200l Case o 1701, Thess twing ar twiss a8 old 25
the Hungarian giaters were at death.—En. |
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ﬁulhn;_';, the proper course is to decapitate the first-born head, and then
bring down the feet of the child, when delivery can be necomplished

A Py m-: N - - . = : - -
with ease.  This was the course adopted in two out of the eicht cages
Yy 505 5

}'I'l'l"! 1t LR be done with the less hesitation h';lifi'.jll'llllj T|1-“f.l' strictural
peeuliarities, it is extremely improbable that monsters of this kind
should survive, In the third ease, terminated natorally, the heads
were said to have been born simultaneously, but it seems 1;1-:'-I;.;|I|]l- that
the one hewd lay in the hollow formed by the neck of the other, and =0
rapidly followed it 1f the foet presented, the case might be managed
in the same manner as in class 4 ' 7

[OF class C, I have a record of twelve cases, eight united bovs, and
“'I'i.ll‘gl-:l'i'-l |III"I1 [I'I" 111 :::_:-:l'i; Lo ]."CTF, Ilr||:'|||;-gi".'._-_ -|‘.-'i.'.|'|": r||"L|_||_- _-||:|E-;_I- r-.-.-in_c_
and two of the female, were born alive. The male twins lived re-
spectively a few minntes, a few days, fitteen days, twentv_eicht veaps,
and fifteen years (still living), The two female twins lived one dav,
and eicht months.—ED. )

Class D.—Monstrozities of class D, in which the heads are united,
HI':' |.I1:II.|.!II.H ]Il'irl:-_{ 1.“:-'-1E|i.l'T- :Ii:.l|_|L".:|j_' 143 1]:’_* 11||’_~_ kst IR0V T O ,,f';.“ . .r"“_i
I Al [-!I'Il.l. |..|ll'- I:]I‘.:I'.]"I-i'lli'bll Er{'—llt'li‘-.'&':'_'-.' [.'I LL]]]';."['.ln:_;u (=, {::Ir“. |'|_|'.I‘['.|3|_'H-_.'._..'-
gave rise to great difficulty; the labor in the other was easv. Wae
5-;11rlt-|||-:“1 searcel v anticipate much diffieulty in the birth of monsters of
this type ; tor, if the head presented and would not patss, we shonld
naturally perform craniotomy ; and if the bodies came first, the delivery
of the monstrous head could readily be aceomplished by i1q'-:_'11:1-.11i:1|1,

The result to the mothers in all these ci=08 scems to have heen
verv favorable. There is onlv one in which the death of ihe mother
15 recorded ; and although in many the result i= not mr'uTi-::-m_-ﬂ. 'l.'.:'l..‘-
may fairly assuma that recovery took place,

.1|]|-:-||_~,_{ difficnlties 10 labor, some of the mos=t ir|1||::r‘.mii are duae to
morbid eonditions of the fietus itself

Intra-uterine Hydrocephalus—Of these. the most COMINON, a8
u'-'_-ll‘ a3 the most serious, 15 causcd by intra-uterine hydrocephalus
piving rise to a eollection of watery fluid within the eraninm’. by
which the dimensions of the child's head are enormously imerossed
and the due relations between it and Eniir
stroyed (Fig, 133),

the pelvie eavity entirely de-
Fortunately this dizease i3 of comparatively rare occurrence, for it is
one of great gravity both as regards the mother and child,  As regRrls
the .“”_’”“f", the serions character of the complication iz proved by the
statistics n1"1|.:":'. Thomng Keith, then of Edinburgh. whe found that out
of seventy-four tases no less than sixteen were accompanied by rupturs
The reazon of the c]nngur to which the mother is
mnbjected is obvions, 1o some fow cases, Indeed, the head is so com-
E‘t'*"-v-‘nl]i‘. T]'IL'LE_. I]I'U‘-'Il]"I] the amount of’ contained fluid he Fﬂ]ﬂ”, 1t may
!l-- sufliciently diminizshed in size, by the moulding to which it is sub-
.|[:“1‘l"'|-. i 'rl_f||-'l:".- of its being sueezed through the pelvis['] In the
majority of cases, however, the siza of the head i= too ereat for this

Ji ¥ il b L] 1 | ) I} =, 5" )
to oceur. The uterus therefore exhansts itsell, and may even rupture,

of the uterus.

- Loonet removed & mensared pint of hrdroosnlilie s im Lwties thnd . riL il
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- the vain endeavor to overcome the obstacle ; while the large and
distended liead presses firmly on the cervix, or on the pelvic tissues,
if tho os be dilated, and all the evil elicets ot |1I'1}|{IIIL£l1'I’. COImpres21on
are apt to follow,

|

Diagnosis.—The diagnosis of intra-uterine hydrocephalus i2 by no

means so casy as the deseription in ebstetric works would lead us to
beliove, It 1i_~: trne that the head 15 miuch 1111‘;_{1*!' and more rounded in
i< contour than the healthy fetal eraninm, and also that the sutures
and fontanelles are more wide, and admit oceasionally of ﬁlh'!ﬁlllltliﬂl
being perceived through them. Still it is to be remembered that the

head is alwavs arrested above the brim, where it i conzequently Ligh
an and diffienlt to reach, and where these peculiarities :-Il:'l':l-JI'_:ill.H mil
with much diffienlty. As a matter of fact, the true nature of the case 18
-'ma'lruﬂ'r:]'.:_'.'*-I'.' rarely -j_i:'c'-j‘-'t'l'n-ql hefore 111'|'L‘|"'I':§.". T'JH:-E- '::]Lu.l-rlﬂ" J.l.-lll‘u]
that in more than one-half of the eases he collected, an erroneons
disenosiz had been made.

Whenever we meet with o case in which either the history of pre-
vious labor. or a careful examination, convinees us that thers 15 no
ohstacle due to pelvie deformity, in which the pains are strong ani
forcine, but in which the head J'u-1~-ci-zr|--|r1}' refizes to 1=llglL;L'F3I].l|II'!
Drim, we may fairly surmise the existence of hydrocephalus, :*-..u’r]|lu|f|;.
however, short of a careful examination under ansesthesia, Tl_m whole
hand being passed into the varina 0 a3 to explore T.]u:- presenting part
thoronghly, will enable nz to be quite sure of the existence ot r‘i‘hl-i_t"i?ll}
plication. [Inder these circumstances auch a complefe examination 18
not onlv justified but imperative ; and, when it has been made, the
dilficulties of diaeno=is are lessened, Tor then we may readily make out

! Fnzefte Medicale, 1854,
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the larre round mass, softer and more comprezaible than the healthy
|||L-;l-:|1 the widely .‘_-I:'ll."l.l':ﬂl.‘ll sutures, and the ﬂlh'll.:ii-ll:lg tontanelles,

In a considerable proportion of eases—as many, it is said, as one
out of five—the fietus presents by the breech. The diagnesis is then
still more diffienlt; for the labor progresses easily until the ehgnlders
are born, when the head 1a {'c-|]1i1|1'tl'l_‘-' arrested, and refuses to pass
with any amount of traction that is brought to bear on it. Even the

most careful examination AN NOT enable us to make out the cause of

the 1'1Il"|:1_'-.'J for the 1'[r1;.-_| r will il]ll][ll;_ft: on the |'|-||]J|z||:|IE\':--|.1.' firm Lase
of the skull, and may be unable to reach the diztended portion of the
cranium. At this time abdominal palpation might throw some light
on the CAse 11-':-|‘, the nterns ih'iH;,{ Ei;l_‘]li[}' contracted round the ]n-:l-ul_.
we might be able to make out its unusual dimensions. The wasted and
shrivelled appearance of the child’s body, which so often aceompanies
hydrocephalus, wonld also arouse suspicion as to the canse of delay,
O the whole, such cazes may be fairly assumed to be less dangerons to
the mother than when the head presents ; for in the Jatter. the sofl
parts are apt to he subjected to prolonged pressure and contusion
while, in the former, delay does not commenee till after the shonlders
are ||'i.||'|].| i'ltl.[] ]::H'rl 1!“" I"ll.'lf'?‘ll"|"|' "lllI the I'F-ili"ihll'.li" 'l.'.'ﬂ'll'l.l[g |__:I_' SHEITIOT L.t_i;'-_\.—
covered, and appropriate means earlier taken to overcome it.

Treatment —1he treatioent is siple, and consists in tapping the
head, so as to allow the eranial bones 1o E!ll”.‘l|k‘~|-', There is the less
chjection to this course, gince the dizease almost necessarily precludes
the hope of the child’s surviving, The aspirator would draw off the
flnid effectually, and would at least gpive the child a chance of life s
and, under certain circumstances, the birth of a child who lives for a
short time only may be of extreme legal importance.  More generally
the perforator will be-used, and as soon as it Las penetrated, a gush of
fluid will at once verify the diagnogis. Seiaroeder recommends that,
after perforation, turning should be performed, on account of the diffi-
culty with which the flaceid head is propelled through the pelvis,
This seems a very unnecessary complication of an alveady snfficiently
tl‘:'lll'h"-"l:'ll'." Crl=et, _-'\" ik |-||!|.'.| l|'|.|II‘|'| LR R [ill:‘ “ll_il'_ ]t:1;'-' :'___'I\'EHI. |'_"‘||'_;_|_I;"|j1|_1_l_;[i!
the pains being strong, as they generally are, no delay need be appre-
hended. Should the head not come down, the cephalntribe may be
:||-|:]i|-:!_. which takes a firmer IR than the ‘;|1'--f=1r:-'1 and epables the
head to be crushed to a very amall size and readily extracted.

When the breech presents, the head must be perforated through the
i‘"'ri_z-il';':] bone, and ;L'Hl'-]'HH_'.' this .y he :z-:-:'-|||||:-]i.-'~-!|4=:| behind the ear
without much difficulty.  In a case of Tarnier’s the vertebral column
wias divided by a bistoury and an elastic male catheter introduced into
the vertebral enal, l'hl‘ul:::_"h which the intra~cranial fuid L-_=-:l-:1EJ.('1L the
labor being terminated spontaneously.! In any ease in which it is
found difficult to reach the skull with the perforator this procedure
shonld certainly be tried.

Other forms of dropsical effusion may give rize to some diffi-
culty, but by no means =0 serious, In a fow rare cases the thorax has

Hexgott : Maladics Foetales qub peavent e obstacle & P"accouchernent. Paris, 187%,
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heen so distended with flnid as to obstruet the passage of the child.
Aapitos is somewhat more common, and occasionally the child’s bladder
. o distended with urine &s to prevent the birth of the body. The
existence of anv of these conditions iz eazily gscertained : for the head
ar beeech, whichever happens to present, is delivered without difficnlty,
and then the rest of the body is arrested. This will natorally cause
the practitioner to make a carefn] exploration, when the cause of the

delay will be detected.

The treatment consists in the evacuation of the fluid by puneture,
Tn the case of ascites this should slways be done, if' possible, by 2
fne trocar or aspirator, 80 as not to injure the child. This is all the
more important sinee il is impossible to distingmnish zult][r".,ewnl::-:l bladder
from ascites, und an opening of any size into that viseus might prove
fatal, whereas aspiration woulil do little or no harm, and wonld prove
quite as eflicacious, i

Feetal Tumors Obstructing Delivery.—{ertain footal tnmors may
oecasion dystocia, such as malignant growths, or tumors o f' the kidney,
liver, or spleen. Cases of this kind are recorded in most obstetrie
works, Hvdro r-mul.-r-|-|]:f!|}q_'1'|-:*? |‘|]‘]|I':.'I1':'- }- t'|]il-.!111li-_~_.1]L‘|J['H1H]I;;_'-:-ll defective
formation of the cranial or spinal bones, with the formation of a laree
protruding bag of fluid, is not very rave, I'he diacnosis of all such
cnses 1 somewhat obseure, nor is it possible to lay down any definite
riles for their management, which must vary aceording to the par-
tienlar exicencies. The tumors are rarely of sufficient size to prove
J_::]]:'j_'L'.__-l.I_II.i_ﬂ.IlL':..'iE'I!-iri'H'.jl'."i i} -11‘“‘-.'I'|’_"-'_, :Il'll.l [ of them are VEery COan-
pressible. This is specially the case with the spina bifida and :ﬁimﬂ:u-
ovatia prowths,  Puneture—and, in the more solid growths of the
abdonen or thorax, evisebration—may be required,

Other deformities, such s the aneneephalons foetus, or defective
development of the thorax or abdominal parictes with protrusion of
the wviscera, are not likely to cause difficulty ; bnt they may much
embarrazs the diaemoesis by the strange and unusual presentation that
is folt. If, in any case of dounbt, a full and careful examination be
undertaken introdneine the whole hand if necessary, no serious 1iz-
take iz likely to be made.

Dystocia from Bxcessive Development of the Fetus —In
addition to dystocia from morbid eonditions of the fcetus, dithenlties
mav arise from its undue development, and especially from excessive
cive and advanced ossification of the skull. This last is especially
likely to canse delay. Even the slight difference in size between the
male and female head was found by Simpson to have an appreciable
effsct in increasing the diffienlty of labor, when the statistics of a
large numhber of cazes were talken into account tor he ]'.ut'nj.'rd, |_||~:|,-l.|;4_{
doubt, that the diffienlties and easualties {.ﬂl labor oceurred in decided]y
larger proportion in male than in female births,  Other circumstanees,
besides sex have an important effect on the size of the child. Thus
Duncan and Heeker have shown that it increases in proportion to the

.3 LR, | o e LR R | £
age of the mother and the frequency of the labors; while the size of

the parenta has no doubt also an important bearing on the subject,
Although these influences modity the restilts of labor e masse, they
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have little or no Eu:-u-iir:-ﬂ hearing on any 'E'II:II'“I"ILI:II:' case, since it 15
impossible to estimate either the size of the head or the degres of its
gasification until labor is advaneed.

Treatment.— When labor is retarded by undue ossification or large
size of the head, the caze must be treated on the same ceneral principles
which eguide us when the want of proportion is caused by pelvie con-
traction. Hence, if delay arise which the natural powers are insuffi-
cient to overcome, it will seldom happen that the disproportion is too
great for the forceps to overcome. If we fail to deliver by if, no
resouree is left but perforation.

Larce size of the |'H'I':]I"~' of the child ia etill more ‘.‘:!]‘f-]_'-.' a canse of
difficulty : for, if the head be born, the compressible trunk will almost
always follow, Btill, a few anthentic cases are on record in which it
was found impossible to extract the fetus on nocount of the unusual
bulk of itz shounlders and thorax. Bhould the body remain firmly
impacted after the birth of the head, it is easy to assist its delivery by
traction on the axille, by gently aiding the rotation of the shoulders
into the antero-posterior diameter of the pelvie cavity, and, if’ neees-
sary, by extracting the arms, so as ta lessen the bulk of the part of
the body contained in the pelvis, IHicks relates o case In wiieh
evisceratinn was 1'1!&L1|[1'-;'l!. for no other apparcnt  reason han the
enormous size of the bodyv. The necessity for any such extreme
measure muzt, of course, be of the preatest possible rarity ; and it is
it 1:_‘-;[-(_-1',Li-_|j_;ul for difienlty from this source fo b .'II-I.'_"a'II'.'Ir] the
powers of Nature to overcome.

CHAPTER XII,
DEFORMITIES OF THE PELVIS,

Deformities of the Pelvia form one of the most important subjeets
of nhatetrie study, for from them arise some of the gravest difficulties
and dangers conneeted with parturition, A knowledge, therefore, of
their causes and effects, and of the best mode of detecting them, either
during or befors labor, is of paramount necessity; but the subject is
far from easy, and it has been rendered more diffieult than need be,
from over-anxiety on the part of ohstetricians to force all varieties of
pelvie deformities within the limits of their faveorite elassification,

Difficulties of Classification.—Many attempts in this direction
have been made, some of which are based on the causes on which the
{1:-i]-|q[|i_[|’{l;‘-3 l_]_l._:l_l!"l'll'l-’ {}-‘,||(-r'_-: i1 L|ju |_|,'J'|".ir_'Ll-.i:1T‘ ]w‘.il'.-il I.JF LI:-[:.IL‘EHiE'E." ]‘:ﬂ'u—
duced, The changes of form, however, are so various and irregular,
and similar, or apparently similar, eanzes so constantly produce difs
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